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Dislocations ¢ Fractures 
and Injuries to the Joints 


Much can be done to avoid stiff joints 
in such accidents by the use of hot 
applications of Antiphlogistine. 


The malnutrition and stagnation of waste 
products in the surrounding structures, 
as well as the contraction of muscular 
fibres in the vicinity, will be ameliorated 
asa result of the increased flow of lymph 
and of arterial circulation induced by 


an Antiphlogistine Dressing. 


Used in conjunction with physiotherapy, 
Antiphlogistine, through its decongestive, 
bacteriostatic, thermogenic and analgesic 
actions, hasa salutary and sustaining effect. 


ANTIPHLOGISTINE 


Sample and literature on request 





THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 VARICK STREET 








In responding to an advertisement say you saw it in Public Health Nursing 
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HE growing interest in official sup- 


Tax 


Money 


port for health and social work 

makes a discussion of this policy 
particularly pertinent at this time. 
There are two aspects of the matter 
which are related but which are some- 
what distinctive in character, namely, 
the use of tax funds for part or all of 
the program carried, and the payment 
from relief funds for nursing service to 
those agencies unable to engage it them- 
selves. Neither of these methods is new 
but a more thoughtful survey of these 
possibilities for support and an increas- 
ing effort to obtain them have grown out 
of the difficulties experienced by private 
igencies in obtaining adequate funds for 
ommunity needs during the last two 
Rural public health nursing 
ervices are so universally supported by 
public funds or a combination of public 
ind private funds, that we can say the 
wlicy is well established and unques- 
ioned in this field. It is in urban com- 
\unities that the majority of non-of- 


ears, 


cial agencies have depended so heavily 
pon private philanthropy and earnings 
(hat public support has been given in 
much less degree. 


Privately 
salth Nursing Services 
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Administered 


Some very interesting facts concern- 
ing this situation have been gleaned 
from the information obtained from 155 
private agencies through the 1932 Year- 
ly Review of Public Health Nursing 
made by the National Organization for 
Public es Nursing last December. 
Nearly 40( ) public and priv ate agencies 
codperated in this review of public 
health nursing services. These agencies 
were a representative group chosen from 
the entire country including all the 
large cities and a majority of the smaller 
population groups. Conclusions from 
the findings should be fairly indicative 
of what is happening. Of the 97 private 
organizations which gave the informa- 
tion asked regarding income, 58 report- 
ed appropriations of varying amounts 
from public funds. 

These 58 urban agencies received | 
lic funds for local community wok and 
in some cases, for the administration of 
county services in the territory immedi 
ately surrounding the city. One large 
county organization in a suburban area 
receives 40 per cent of its income from 
tax monies. 

It is interesting to note that 


pub- 


per 
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cent of the total income of these 58 
agencies comes from public funds. 
State health departments, state depart- 
ments of institutions and of children’s 
guardians, city and county health and 
welfare boards, township councils, local 
boards of education, state and local 
emergency relief groups, go to make up 
the list of sources from which these al- 
lowances are drawn. The amounts given 
range from $125 to $31,749 a year, and 
from less than 1 per cent to nearly 100 
per cent of the total income of the pri- 
vate agency. In one city where prac- 
tically all the budget needs are provided 
from tax funds we have the very inter- 
esting situation of a private agency ad- 
ministering the service. In two other 
cities, over one-half of the budget comes 
from an official source. 

The basis of payment differs consider 
ably. In some places a definite amount 
is given to cover specified services such 
as child health, tuberculosis, etc.; in 
others, payment is made on a per visit 
basis. In a few places both arrange- 
ments exist for different services. Sal- 
aries are sometimes paid; carfare, sup- 
plies and rent are contributed. The most 
common arrangement seems to be the 
payment of a lump sum based upon an 
approximate estimate of work done, 39 
agencies reporting this method, while 
only 9 reported payment on the per visit 
basis. This latter basis of payment is 
found only in agencies where less than 
20 per cent of the income is from tax 
sources. This seems to indicate that 
the per visit basis is not accepted as 
readily as the “lump sum” basis, a fact 
which might challenge us to the consid- 
eration of which method affords the 
sounder basis of procedure. The money 
is paid yearly, triannually, quarterly or 
monthly. 

The services charged to official funds 
include every phase of public health 
nursing. A significant fact brought out 
in the statement of purposes for which 
the money is used is that 34 agencies 
receive this allocation for partial sup- 
port of their whole program, some of 
these grants being very substantial. This 
might indicate, if we were analyzing the 
reasons for this trend in the use of pub- 
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lic funds, the recognition on the part of 
some official authorities of their respon- 
sibilities for supporting the contribution 
which public health nursing makes to all 
aspects of the health of the community. 
Where particular services are designated, 
school nursing is found to be the most 
frequently mentioned. The following 
are listed in the order of their fre 
quency: communicable disease nursing, 
including tuberculosis and the venereal 
diseases, health supervision of the pre 
school and infant age groups, service for 
those sick in their own homes, and ma- 
ternity service. Supervision of con- 
valescents discharged from the hospital, 
special care of the aged, and clinic ser- 
vices of one type or another appear oc- 
casionally. 

In one state, an existing law enables 
cities to levy taxes for public health 
nursing work and one public health nurs- 
ing organization in this state 
36.7 per cent of its budget 
funds. 


rec ely co 
from. tax 


SERVICE TO UNEMPLOYED 


New situations bring new problems; 
they also force us to solve old problems 
in new ways. Among the many matters 
up for discussion during these days of 
economic stress and emergency is the 
vital one of support for the health ser- 
vice rendered to the unemployed who 
already are receiving public relief funds 
for food and shelter. Largely because 
of tradition, non-official public health 
nursing agencies have in the past carried 
a very substantial amount of free ser- 
vice for families who belonged in the 
‘indigent’ group. Today agencies carry 
an increasingly large percentage of free 
work because of unemployment. In 
many instances they have unthinkingly 
shouldered this free service as their 
particular responsibility, knowing that 
the families were unable to pay for the 
service rendered, and charging the ex 
pense involved, as in the past, to pri 
vate philanthropy. However, with com 
munity chests finding it very difficult to 
raise the necessary funds to meet budget 
needs, with income from endowments 
greatly reduced or discontinued for the 
present, with private contributions als« 
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reduced, we find private agencies turn- 
ing to the only other large source of in- 
come, namely, public funds for care of 
those who are unable to support them- 
selves. 

A few privately supported agencies 
here and there have been receiving for a 
number of years payment for such ser- 
vices from their local public welfare de- 
partments. The number of agencies 
benefiting from this arrangement is in- 
creasing because of the increased bulk 
of free work. Once more, the basis of 
payment varies, but in this type of sub- 
sidy there is equal division as to meth- 
ods between the lump sum, the per visit 
basis and the payment of salaries of staff 
nurses. While the majority of these 
services are considered the financial re- 
sponsibility of local welfare departments, 
and while the money came from local 
funds originally, today the greater part 
of the money comes from state and fed- 
eral sources paid to the state because 
local funds have been exhausted by un- 
precedented demands for home and 
work relief of all types. 


SOME USES OF THE RELIEF FUNDS 


The information which has come to 
the N.O.P.H.N. as to this aspect of the 
use of tax and relief funds has been 
obtained largely through recent corre 
spondence relating to conditions result- 
ing from the exceptional economic pres- 
sure of the last six months. Some very 
interesting developments have resulted 
from the closer coOperation between so- 
cial and health groups necessary because 
of new community problems common to 
both. Most health workers are feeling 
that the medical, including nursing ser- 
vices, are an essential part of any relief 
rogram and therefore are a just lien on 
ax monies designated for relief pur- 
OSES, 

In several instances, money has been 
ppropriated for salaries of unemployed 
nurses who are placed under the super- 
ision of existing public health nursing 
igencies. This project has had a two- 
old mission. Not only have these 
nurses been given work but the work 
of the agency staff has been supplement- 
ed by extra workers and a heavier case 
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load made possible, even though an 
added burden has been placed upon the 
supervisors who have had to give the 
field introduction to nurses without pub- 
lic health training. The most outstand- 
ing example of this use of relief funds 
is being tried in New York State under 
the supervision of the State Health De- 
partment—the money being appropri 
ated from the Temporary Emergency 
Relief Administration. 
While this plan is recognized as an 
emergency measure, and would not be 
continued under any circumstances as a 
permanent arrangement, it has served to 
relieve the pressure of work and_ has 
made possible a more extensive service 
for the care of the sick during this 
period of financial distress. On the 
whole this scheme has worked advan 
tageously for all concerned but only be 
cause it has been put into effect with 
the most carefully worked out safe 
guards for the agencies, the community, 
and the nurses themselves. 


(See page 378). 


R. F. C. FUNDS 


Direct allocation of Reconstruction 
Finance Corporation funds to nursing 
service was not generally allowed by the 
former administration in charge of relief 
expenditures in Washington. The new 
bill governing the allocation of relief 
funds would seem to make possible the 
recognized inclusion of nursing service 
to the sick in their own homes as part 
of the whole relief program for the un- 
employed. It is very much hoped that 
the new administration will so interpret 
this bill. The importance of this is be- 
ing urged from many quarters. Its local 
administration, of course, would rest 
with the relief set-up in each state. The 
need for nursing service in the families 
of the unemployed is obvious. The fact 
that private public health nursing 
agencies for the most part are the only 
agencies equipped to give this service 
and that they cannot continue to carry 
the increasing load on decreasing in- 
comes, seems equally obvious. 

One point is clear. Whatever are the 
possibilities of obtaining public funds, 
with few exceptions the largest propor- 
tion of the work carried by non-official 
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agencies must still depend on funds from 
private sources. The need for the pri 
vate agency remains and so far as one 
can predict, will continue for many 
vears to come. After all, there are 
many aspects of public health nursing 
activities now carried on through con- 
tributions that would not be generally 
accepted as a proper lien on tax money 
and yet they are essential to an ade- 
quate community service. Furthermore, 
tax funds are subject to definite limita- 
tions both in amount and in use. Ex- 
perimentation and demonstration are 
absolutely necessary for any growing 
field of activity and must continue to 
look to their support from private 
sources. 


FOOD FOR THOUGHT 


Turning again to the problem of tax 
money for privately administered public 
health nursing services, the picture here 
presented of what is now happening 
raises many questions. First, it is worth- 
while noting again that for a great many 
vears rural public health nursing in the 
majority of instances has been admin- 
istered by a committee or board of pri- 
vate citizens and has received its sup- 
port in part-—often in large part—from 
public funds. Also for a long time a suf- 
ficiently large number of _ private 
agencies in urban areas have received 
some tax money. If we take experience 
as our criterion then the policy would 
seem to be fairly well established and 
workable. Therefore, it is not only past 
practice but the present emergency that 
makes us pause and consider where we 
are going and where we ought to go. 

Should more public health nursing ad- 
ministered by private agencies receive 
public support? What should be our 
basis of decision? For instance, is all 


communicable disease work a_ proper 
lien on public funds? Where does the 
financial responsibility rest for the 


health protection of the infant, preschool 
and school age groups? Is there or 
should there be any distinction between 
the responsibility of the state for pro- 
viding food and shelter for the unem 
ployed and for providing adequate care 
when they are sick in their own homes? 
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hese questions cannot be lightly an 
swered. They have never been thought 
through to any universally accepted, 
logical conclusion. The facts contained 
in this article, which obviously is only a 
cross-section sampling of what is hap 
pening, clearly indicate that up to the 
present what has happened has been 
based on local expediency and_ local 
initiative. There is no common practice 
as to the basis of payment—a question 
which may be most fundamentally in 
volved in the development of a sound 
division of responsibility between pri 
vate and public funds. Certainly in 
other fields receiving tax money, such 
the hospital and institutional 
fields, there is an increasing tendency to 
decide upon some unit basis of payment 
in terms of service rendered. 

Another question left unanswered in 
practice is: In what ways may the of 
ficial group appropriating the money 
share directly in the responsibility for 
its expenditure? This may be done 
done in certain instances 
through representation from the official 
body on the administrative board or a 
special committee of the private agency ; 
through the designation of some 
member of the public health nursing 
staff as the professional representative 
of the official agency and responsible to 
it for all services paid for from public 
funds; through regular reporting to the 
official agency of the work carried by 
tax money. Certainly, ways should be 
devised so that these services are de 
veloped in consultation with those in 
charge of the official program. 


as in 


and is 


one 


In times like these when every agency 
is looking for new sources of support in 
order to give even the minimum essen 
tials necessary to meet a community) 
need that grows by leaps and bounds 
we not only have to face the emergency) 
but we must remember that history—a 
new history—is in the making. There is 
no pot of gold of either public or pri 
vate money at the end of any rainbow 
nor is there likely to be for many years 
to come, if ever. Therefore, more tha! 
the emergency of today must govern ou! 
decisions, especiaily as getting out 0 
our present situation is clearly not 
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matter of a few months but of years. 

What is a sound, workable and eco- 
nomical division between private and 
public funds and administration of pub- 
lic health nursing so that the community 
will get the maximum of health protec 
tion for every dollar spent of anybody's 


VALUABLE 


Whether or not one agrees with the 
final report of the Committee on the 
Costs of Medical Care, we are tremend- 
ously interested in the wealth of factual 
material presented in the twenty-five or 
more studies undertaken by the Com- 
mittee. Never before have we had 
available such a complete picture of the 
adequacy or inadequacy of medical care 
throughout the country, and the highly 
significant facts inescapably presented 
to us challenge us to further study and 
discussion. 

Following the brief summary of the 
Final Report of the Committee with the 
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real 


money? That is the 
There has been enough experience up to 
date to give some answers, but we can 
not stop there. We all need to consider 
together not only where 
and where we are, but 


question 


we have been 
where we want 


to go! 


MATERIAL 


list of publications in the Book Notes 
section of the March number, we expect 
to publish from time to time short re 
views of the various studies that 
particularly important to those of us in- 
terested in a community health 
gram. We may want to use them as a 
basis for a series of group discussions 
with our board or our staff or some 
other local group. We may find then 
helpful in analyzing our own local sit- 
uation. 

The first of these reviews appears in 
this number's Book Notes (page 
We commend it to our readers. 
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An Experiment in Double Relief 





By MARION W. SHEAHAN, R. N. 
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\ INCE February 15 of this year about 
S 200 graduate registered nurses have 
been employed throughout New 
York State by the Temporary Emerg- 
ency Relief Administration on a work 
relief basis to give nursing service in the 
homes of families who are receiving pub 
lic relief. The allotment of money for 
this project is made each month to the 
State Department of Health under 
whose direction the project has been de- 
veloped. This experiment has proved 
of value to families receiving relief, to 
welfare officials, to physicians and to the 
taxpavers. The story of this experi- 
ment is one of splendid codperation be- 
tween official and non-official agencies 


and service organizations throughout 
the state. 
The objective of the Temporary 


Emergency Relief Administration in 
New York State is to aid communities 
in providing the necessities of life 
through home or work relief to unem- 
ployed residents who have reached the 
end of their resources. Medical and 
nursing care are classed as necessities 
of life along with food, clothing and 
shelter according to the Emergency Re- 
lief Act of 1931. Many people who 
were concerned with the overlapping 
problems of health and welfare were of 
the opinion that neither the medical nor 
the nursing needs in families on relief 
were met to a degree that could be con- 
sidered an approach to adequacy. There 
seemed evidence too, that professional 
workers themselves were in great need 
of financial relief and that in addition to 
being victims of this depression they 
were handicapped in giving expression 
to their plight by professional traditions 
which go-deep into the past. 
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If these suppositions were true could 
these two needs be brought together to 
the mutual advantage of each group? 

This was the proposition presented by 
the Director of the Temporary Emer- 
gency Relief Administration to the New 
York State Commissioner of Health late 
in the year 1932. Medical, nursing and 
dental service were the problems. This 
article gives the answer to the inquiry 
of the Temporary Emergency Relief Ad- 
ministration as it relates to nursing. 

Two surveys were made: one, a sick- 
ness survey, to prove the prevalence of 
illness in more than three hundred thou- 
sand families who were receiving relief; 
the other, a nursing survey, to deter- 
mine the need for relief among graduate 
registered nurses and to determine their 
willingness to participate in a plan which 
would make available some of the unem- 
ployed nursing service to the families 
who were in need of skilled nursing care. 

SICKNESS SURVEY OF FAMILIES ON 

RELIEF 

In December 1932 the Sickness Sur- 
vey was conducted by the State Depart 
ment of Health. Home visits were made 
to over 1,600 families whose names were 
selected at random from the rosters of 
welfare departments in eleven rural and 
urban communities in which the relie! 
burdens were above average. Stafi 
nurses of the State Department 
Health made the visits with very good 
help from ten local nurses who volun 
teered their services in three of the cit) 
centers. The only remuneration offere: 
the volunteers was actual car fare and 
noon lunch which was paid by the Ten 
porary Emergency Relief Administr: 
tion. 

The data secured through this surve) 
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proved that there was much uncared for 
illness in these homes. While the inci- 
dence of acute illness present on the day 
and for three months preceding the cen- 
sus was not alarming, there was evi- 
dence that the illnesses existent on the 
day of the survey were of long duration. 
The average illness was over 25 days 
while over 40% of the total number who 
were ill had been ill for more than one 
vear. These family units contained 
more than the average number of chil- 
dren of the preschool and school ages 
and most of them had been barely eking 
out an existence for an average of over 
one year before applying for relief. 
Medical care had not been provided in 
over 54% of the illnesses, and nursing 
care had been provided for these re- 
lief families only in two of the commu- 
nities—one a large city where the wel- 
fare department had made a contract 
with the visiting nursing association and 
the other a county where much of the 
public health nursing service was devel- 
oped on a town generalized nursing ba- 
sis, including bedside care. 

In relation to nursing, the conclu- 
sions were reached that competent nurs- 
ing service could be used to advantage 
to give and to teach nursing care in the 
homes: to give health advice; to sift out 
calls for medical service; to reduce the 
need for hospital care especially for 
chronic illnesses; to detect and refer 
problems, which might develop into a 
future public expense, to proper agencies 
for adjustment; and incidentally to re- 
lieve overburdened community health 
agencies of some of their increasing free 
ase loads brought about by the inabil- 
ity of so many people to provide for 
themselves. 


SURVEY AMONG NURSES 


The project as it relates to nurses was 
carried on with the advice and assist- 
ance of the Nurses’ Service Committee 
of the New York State Nurses’ Associ- 
ation. The Committee met with the Di- 
rector of the Division of Public Health 
Nursing of the State Department of 
Health to discuss the problem, and its 
Suggestions were extremely helpful in 
the development of the plan. 
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It was decided to send a questionnaire 
with a letter of explanation signed by 
the chairman of the Service Committee 
to 1,000 nurses whose names would be 
selected at random from the lists of the 
professional registries throughout the 
state. A return addressed stamped en- 
velope was enclosed to encourage prompt 
reply. The work and cost of prepara- 
tion was carried by the State Depart- 
ment of Health. The field work, such 
as interviewing registrars to compile the 
mailing list, was done by the District 
Supervising Nurses of the State Depart- 
ment of Health with the aid of volunteer 
nurses who addressed the envelopes and 
folded enclosures. 

Only 194 nurses returned the ques 
tionnaires. This seemed at first glance 
a discouraging response when there 
seemed to be such widespread unem- 
ployment among nurses. However, the 
questionnaires which were returned gave 
convincing proof of real need. The re- 
plies were complete and frank and over 
90% indicated their immediate or ap- 
proaching need for relief. All but one 
of this group stated they would be grate- 
ful for work on a relief basis and would 
appreciate the opportunity to codperate 
in any plan which was developed. These 
nurses had worked an average of 94 
days in 1932 with an average income of 
$478 for the vear, and most of them 
were entirely dependent upon earnings 
with which to support themselves and 
one or more dependents. The reader 
of the questionnaires felt the seriousness 
of the individual problems which were 
being endured bravely and apparently 
philosophically. 

On the basis of the two surveys Dr. 
Thomas Parran, Jr., State Commissioner 
of Health, presented a plan to the Tem- 
porary Emergency Relief Administra- 
tion whereby the nursing needs in the 
homes of the unemployed could be sup- 
plied through the utilization of the serv- 
ices of graduate registered nurses em- 
ployed on a work relief plan, thus mak- 
ing the money serve two purposes by 
meeting two definite needs. The plan 
presented was, in detail, listing the com- 
munities in which the service was recom- 
mended on the basis of the sickness case 
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load among welfare families, the exist- 
ing community resources, and the find- 
ings of the two surveys. The interest of 
the organization representing nursing 
was recorded through a letter which was 
sent by the Board of Directors of the 
New York State Nurses’ Association to 
Mr. Harry Hopkins, former director of 
the Temporary Emergency Relief Ad- 
ministration, and now Federal Relief 
Administrator 

An allotment of money was made to 
the State Department of Health for the 
employment of 150 nurses during the 
last half of February in 30 communities 
throughout the state. Since then, more 
nurses in more communities have been 
added until at present the request in- 
cludes 194 nurses in 53 communities. 
The money is allotted for salaries at the 
rate of $3.50 per day for 5 days a week, 
the total weekly income not to exceed 
$17.50. 


FOUR PRINCIPLES IN THE PLAN 


The work was developed with four 
principles in mind: 


Only graduate registered nurses of good pro 
fessional standing would be employed 

The nurses must to work 
competent supervision 

The work and standards of existing public 
health nursing organizations must be protected 

The work must supplement and not sup 
plant existing work; any indication of the lat 
ter would mean immediate withdrawal of re 
lief nursing 


under 


be assigned 


With these policies in mind, a manual 
of suggestions was prepared for the guid- 
ance of the fourteen District State 
Health Officers of the State Department 
of Health who directed the work in their 
respective districts with the help of the 
District State Supervising Nurses. The 
details were considered under four head- 
ings: 


Finding the nurses who need reliet 


Plan of procedure. 
Supervision. 
Procedure regarding payrolls 


FINDING THE NURSES 


Letters were sent, signed by the chair- 
man of the State Service Committee, to 
the nurses who had signed the question- 
naire indicating their interest in work 
relief. Instructions were given regard- 
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ing the filing of applications with the 
local Work Relief Chairman or with the 
Welfare Commissioner. At the same 
time letters were sent to registrars ask- 
ing them to get in touch with nurses 
who might be interested. The sugges 
tion was made that the registrar or 
chairman of the District Service Com- 
mittee might aid the Welfare Official, at 
his request, in the verification of social 
facts given by the nurses and in the 
clearance of her professional status. The 
Work Relief chairman had to clear the 
financial status of the nurse to his sat 
isfaction in order to approve her fot 
work relief, but in nearly every com 
munity a list of nurses was prepared 
speedily and with due consideration to 
the professional status of the applicants. 


PLAN OF PROCEDURE 


District State Health Officers or Dis 
trict Supervising Nurses visited the 
proper welfare official to discuss the en- 
tire situation. A list of nurses who were 
eligible for work relief was secured from 
which the nurses who seemed best suited 
for the work were selected. The nurses 
were interviewed by the organization 
which agreed to supervise the work or 
by the State District Supervising Nurse. 
The nurses obviously unsuitable were 
not employed. The selection was on the 
basis of experience and apparent adapta 
bility and for the most part the nurses 
who were employed have adjusted them- 
selves without difficulty. This selection 
by the supervisor is important and obvi- 
ously very necessary, since the major 
purpose of this relief nursing plan was 
to provide better nursing care to the un 
employed and incidentally to give relie! 
to nurses. 


SUPERVISION 


Since care of the sick was the majo! 
purpose it seemed logical to assign the 
nurses to the agency which was alread) 
organized for that work, otherwise there 
would be duplication and grave danger 
of disturbing standards that had been 
carefully built up. Then, too, these 
nurses were for the most part inexperi- 
enced in field work of any kind which 
made competent supervision imperative 
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if overburdened relief clients were to be 
given adequate nursing service. In com- 
munities where no organized bedside 
nursing work was being done, the nurses 
were assigned to work directly from the 
Health Department or directly from the 
Welfare Officer under the supervision of 
the State Supervising Nurse, aided by a 
competent local public health nurse. The 
calls for nursing service were routed 
from the Welfare Office to the agency 
supervising the service. A brief manual 
of instructions to the nurses regarding 
bag technique, approach to the homes, 
welfare and health facts was prepared 
to aid the local supervisors and for ref- 
erence by the Temporary Relief Nurses. 
One of the problems which proved 
most difficult was the provision for 
transportation and for nursing bags with 
the necessary equipment, because the 
money allotted to the State could only 
be used for salaries. Each community 
solved the problem in its own way. It 
is enough to say that each nurse has an 
equipped nursing bag with bag linings, 
and transportation is being provided. 
rhe visiting nursing associations, Amer- 
ican Red Cross Chapters, welfare offi- 
cers, hospitals, nurses service commit- 
tees, schools of nursing, alumnae associ- 
ations, health departments and other 
service organizations have all contrib- 
uted. Most of the nurses are using 
cheap Boston bags which are serving 
very nicely. The State Department of 
Health bought an initial supply of paper 
butcher aprons and paper coverall 
gowns to be used until local arrange- 
ments for these supplies could be made. 
Nurses assigned to visiting nurse asso- 
iations are using the reporting system 
of the agency; other nurses under the 
direct supervision of the State Depart- 
ment of Health are using the daily and 
monthly reports of the Department. The 
ase record is a general record form upon 
which actual service rendered is _re- 
corded. Monthly reports of all the nurs- 
ing work are sent to the State Health 
Department office where a compiled re- 
port is made. 
As the bedside nursing case load varies, 
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these nurses have been assigned to cer- 
tain other duties. They have made 
home visits to the families on relief to 
give specific health advice depending 
upon local needs. This advice may in- 
clude facts regarding the importance of 
immunization or regarding diet and the 
value of cod liver oil or the importance 
of physical examinations of infants and 
preschool children at a welfare station. 
They have been assigned to special eight 
hour duty in the homes of very sick 
people. In certain communities they 
have helped to weed out unnecessary 
calls for medical care by visiting the 
homes to report to the welfare physician 
regarding the illness. In this way pa- 
tients who are in urgent need of medical 
care receive it more promptly while 
those who have slight indispositions are 
routed to appropriate clinics. 

From February 15 to April 1, the re- 
lief nurses made a total of 23,386 visits; 
14,701 of these were for bedside nurs- 
ing, 8,085 for other health and welfare 
purposes. 

The details of the instructions regard- 
ing payrolls will be of no interest to the 
readers of this article. They naturally 
must conform to the regulations of the 
Temporary Emergency Relief Adminis- 
tration even though the money is 
handled by the State Department of 
Health. Salaries are paid weekly by 
check and are mailed directly to the re- 
lief nurses or to the organization. Not 
even the Bank Holiday interfered with 
pay day, since cash was telegraphed the 
supervising agencies to cover the amount 
of salaries due. 

This experiment has been successful: 
To the families on relief because much 
needed nursing care and advice has been 
provided; to welfare officers because 
they are able to give better care to their 
clients with no increase in local funds 
since money for this nursing project 
came entirely through the state; to the 
associations because in spite of the re- 
sponsibility of supervision they received 
relief nursing service without increase 
in budget; and to the nurses who 
have been given the blessing of work.* 


*We are hoping to have the experience of the local agencies supervising the work rclief 


nurses described in a future article 
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By GEORGE D. 


Is School Nursing a Fad and Frill? 





STRAYER, Ph.D. 


and 


MARY 


R. William Heard Kilpatrick, in 
D a recent article in the Vew York 
Times warned against the dan- 
ger of cutting out “fads and frills’ from 
the school curriculum; he pointed out 
that there may be much of good in 
many of the new things often character- 
ized as ‘fads and frills’. Of the health 
program he said, “Health instruction is 
a new thing. Is it a fad? Shall we cut 
it out? The figures give the answer. 
Where people learn better how to live 
and do it the death rate comes down. 
The schools have helped people to know 
better what to eat and how to live... . 
We cannot cut out health instruction 
When we think first and not cut first 
it is not so easy to label the new things 
as ‘fads and frills’.” 
IS THERE LESS NEED? 


Public schools, confronted with the 
necessity for reducing budgets, have 
been forced to make reductions in prac- 
tically all school departments. At first 
such reductions were made in supplies 
and equipment. The last year, however, 
has forced upon us greater reductions 
affecting both scope of program and 
personnel. Before either the health 
program or personnel is reduced, at 
least two important questions need to 
be answered: Has the present crisis in- 
creased or decreased the need for main- 
tenance of high standards of child 
health? Is there any way of maintain- 
ing high standards at than 
heretofore? 

The school of today needs, more than 
ever before, a strong health program if 
it is to take its place in combating the 
effects of the depression on child health. 
Some families are barely able to provide 
the necessities of subsistence, and many 
others have fallen far below this level. 
Many schools have been aware of the 


less cost 
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inadequacies and have set up their own 
relief machinery to supplement tood 
allowances provided by community re- 
lief agencies, but the more thoughttul 
school administrators are cooperating 
with already existing agencies in the 
problem of relief and have adjusted 
their health programs to meet existing 
needs. 
Outstanding Evidence of 
Need for School Nurse 

1. Inability to pay rents has forced tamilies 
to huddle together. With more children un 
der one root, the hazard of communicable dis 


ease has greatly increased, especially for tht 
voung child. The school nurse must be ver 
ilert in detecting early symptoms ot disease 
ind should teach every possible method 


protecuion against disease 
Overcrowding also affects the program 

rest and sleep afforded to children The 
that more rest 
provided for those children de 
of proper rest at home 
The food allowance of the child may 
have fallen below the minimum tor prope! 
growth and development, or the foods selected 
may not contain those elements which afford 
some degree of protection against diseax 
With families it is absurd to think in 
terms of a well-balanced diet. Rather must w 
think in terms of preserving all the minerals 
and vitamins which food can yield. We must 
think of various ways hitherto not utilized fo 
getting the greatest fooc value for the mone) 
expended. The nurse who can tell the chilk 
or family where two cans of evaporated mill 
can be purchased for nine cents may be rend 
ering a vital service to the health of that 
family If, in addition, she can teach th 
family to combine evaporated milk with othe 
inexpensive foods so that both will be mack 
more palatable, her contribution to chil 
health will, again, be considerable 


nurse can see to it 


| 
veriods are 
1 


these 


4. Many families are no longer able to pa 
for consultation with their personal physician 
They do not know and have never used con 
munity clinical facilities. The school nur 
can direct parents to medical supervision, th 
neglect of which may lead to illness. 

5. Perhaps the most devastating result 
the present situation is the feeling of insecurit 
which hangs over the child’s life, both 
school and at home. The school nurse throug 




















IS SCHOOL NURSING 


understanding the child and his home, through 
developing recreational facilities and group ac 
tivities, can help to reestablish in children this 
lost sense of security 


SHOULD WE CHANGE OUR EMPHASIS? 


The school health program of today 
must make many changes in emphasis. 
Interestingly enough, these’ very 
changes are in line with our newer phil- 
osophy of education. For the past fif- 
teen years opinion has pointed to the 
classroom teacher as the logical person 
to teach health to the school child. Dur- 
ing the last few years, two other ideas 
have developed: first, that the teacher 
must teach health (or any other thing) 
through utilizing real experiences in the 
life of the child; and second, that the 
teaching at school must synchronize 
with conditions surrounding the child at 
home. 


SHALL THE TEACHER TAKE THE PLACE 
OF THE SCHOOL NURSE? 


In view of the fact that the health 
needs of children have increased tre- 
mendously during the past months, the 
situation demands closer relationship 
than ever before between the nurse and 
teacher. The Child Health Studies 
made by the American Child Health 
Association show that the closer this 
relationship, the better the results in 
child health. The classroom teacher is 
in a position, in partnership with the 
nurse, to make her teaching more vital 
by utilizing many of the health oppor- 
tunities in the school. The teacher sees 
every child every day and can share a 
great deal of responsibility for the con- 
trol of communicable disease; she can 
utilize the opportunities offered by 
weighing and measuring to interest the 
child in his growth by having him take 
ctive part in the procedure of weigh- 


ing and measuring; she can make a 
real educative experience out of the 
norning health survey. 

Through nurse-teacher conferences, 


the home contacts of the nurse can be 
nade more productive to the teacher, 
and the nurse who is trying to make her 

me contact an educative experience 
lor both the child and parents can gain 
much from the information the teacher 
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gives her. It is evident that if the 
school nurse is offering her full contri- 
bution to the teacher, the teacher’s ob- 
jective of seeing the “whole child” is 
attained. Without the school nurse’s 
contribution, the child is a picture with- 
out frame or background. 


JUST WHAT IS THE SCHOOL NURSE’S 
PECULIAR CONTRIBUTION? 


Miss Marion Randall, research work- 
er with the Milbank Memorial Fund, 
says that “the economic readjustment 


which this country is undergoing de- 
mands of health agencies that every 
dollar of public funds shall be spent 


with a higher degree of efficiency than 
ever before. In order to bring about 
this efficiency it is necessary to evaluate 
with unusual care the effectiveness of 
all public health procedures. Since the 
public health nurse is one of the prin- 
cipal agents of health organizations, her 
program of activities must be adapted 
to changing circumstances. This does 
not necessarily mean a change of objec- 
tives, since these are primarily the pro- 
motion of health and prevention of dis- 
ease, but it probably does mean a se- 
lection of cases to receive service, espec- 
ially of those whose need for frequent 
supervision is greatest.” 

Among all the children needing at- 
tention from the health standpoint, it 
is evident that the classroom teacher 
cannot be expected to take the whole 
responsibility for selecting the 
most in need of intensive study. She 
must have the nurse who can assume 
leadership in immunization education 
and in other aspects of communicable 
disease control; in the careful selection 
of children for intensive nutrition work 
and health care; in the utilization of 
the health resources of the community; 
in individual conferences with parents 
at home and at school. The nurse has 
five important functions, which she 
must exercise at the present time to 
meet the teachers’ needs: 


Cases 


1. She must act in an advisory capacity 
to teachers to keep them abreast of the times 
with reference to scientific developments in 
the health field, especially in relation to the 
control of communicable disease 


PUBLIC 


She must organizing those 
health service activities which will assure the 
best returns in health education to the child 
at the most reasonable expenditure of public 
funds. 


assist in 


She must help the teacher select cases 
for intensive follow-up health service and _ be 
ready to map out workable programs in 
volving home and school coOperation to this 
end 

4. She must help the parent in the same 
way that she helps the teacher—namely, be 
able to set up a health supervision program 
for the child in the family group, and _ be 
able to make this program coordinate with 
the efforts of the school 


5. She must bring to the attention of the 
school and parents the tacilities of the com 
munity for child health, and work out a 
technique for coOrdination of these facilities 
with those of the school 


IS ANY NURSE A SCHOOL NURSE? 


What is the preparation of the nurse 
who can carry out successfully this type 
of program, and where shall the school 
secure such nurses? It is unfortunate 
that some schools still labor under the 
delusion that any graduate nurse, given 
a pleasing personality, is equipped for 
school nursing. Public health nursing 
is a highly technical field of nursing 
and it has to be applied to a highly 
technical situation, the public school. It 
requires special post-graduate prepara- 
tion. It requires also differentiated 
preparation, depending upon the pro- 
gram undertaken by the school, the 
availability of community resources 
and the type of home in urban and ru- 
ral communities. Preparation must in- 
clude both theory and practice in pub- 
lic health nursing, as they apply to 
home and community child health, as 
well as to the school health program. 


HOW TO SECURE QUALIFIED SCHOOL 
NURSES 


The Joint Vocational Service at 130 
East 22d Street, New York City, is the 
authorized placement and counselling 
service of the National Organization for 


Public Health Nursing. It maintains 
extensive personal files of qualified 


workers and exercises discrimination in 
the selection of candidates for referral 
to positions. It is particularly well 
equipped to fit the qualifications—per- 


HEALTH 


NURSING 





sonal and professional—to the school 
health field. 


HOW TO SECURE PART-TIME SERVICE 


Private schools not supported by tax 
funds and small public schools of less 
than 1500 enrollment are often at a loss 
to know where to secure part-time 
school nursing service. Most local com- 
munities have some form of public 
health nursing organization operated 
under public or private auspices. Ar- 
rangements can usually be made to 
purchase part-time service under a con- 
tract plan from existing organizations. 
When buying such service the school 
should plan on the basis of one nurse 
for 1500 school children. \ well- 
equipped public health nurse engaged 
on this part-time basis can help the 
teacher organize her health supervision 
on a scientific basis quite satisfactorily, 
and advise as to the use of community 
resources, and keep the school in touch 
with the home. This service can be ar- 
ranged at a very nominal cost. If there 
is no local public health nursing group, 
information as to how to arrange this 
service may be secured by writing the 
state department of health. 


ARE WE WILLING TO PAY? 


In view of the urgency of the health 
program that the present situation ex- 
erts and in view of the special prepara- 
tion needed for the school nurse, can we 
expect the schools to provide this ser- 
vice by cutting down the cost? It 
hardly seems so. While schools are 
justified in scrutinizing all services for 
possibilities of economy—and there are 
many ways of economizing through bet- 
ter planning, coérdination of effort, etc. 

it would be nothing short of bad 
economy to cut out a service that pre- 
serves the health of the child. Over and 
over again the health program has 
saved money for the schoo) system 
through the reduction of days lost from 
sickness and through the prevention of 
epidemics. When in addition one’s 
“money's worth” represents not only 
actual returns in dollars and cents but 
also the more intangible things—health 
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and happiness for each child—such ex- 


The school nurse has special contri- 
penditure cannot be lightly passed over. 


butions to make to school health. 


T = The school nurse needs differentiated, 
To summarize— 

The school of today needs a stronger ait hnical training for her position. 
program of health supervision and Agencies employing school nurses 
education than ever before. should secure those that are qual- 

The teachers, who are “contact ited to carry on this important 
agents’ in the child health pro- program. 
gram, are inadequately prepared A school nursing service efficiently 


for the most part to carry on 
health supervision without the 
partnership of the public health 
nurse. 


administered by a qualified public 
health nurse more than repays the 
money that is put into it by the 
taxpavers of the community. 


In connection with the foregoing article the following excerpt from S 
+ ] ! 
iculariv apropos 


SCHOOL BOARD'S DILEMMA* 


Which shall it be? Which shall it be? On this a compromise we sought 
I looked at the board—thev looked at me When on its worth I cast a doubt 


Tired, patient men, thev trust me vet, Some staunch defenders raised a shout 


Through this depression’s woe and fret Then teachers’ salaries were reviewed 

Now tell us plain,” the chairman urged, But watchful lobbies proved too shrewd 
We'll see all unessentials purged Indigent children,” some one said, 

Heroic times are these, my man, “Should schools afford them milk and bread? 
All fads and fancies we shall ban The 


lame, the deaf, the unendowed,” 
And then his head with shame was bow 
“Dare we withhold from one of these 


Each service we'll review with care, 
To every claim be just and fair, 
And when we find one overrated The school’s belated ministries ?” 
Iwill surely be eliminated And on and on into the night 


\ balanced budget must be filed. The board and I with main and might 
We'll cut our cloth to fit our child.” Strove valiantly for a solution 
The kindergarten first was mentioned, 


lo meet the budget’s diminution 
The board was soon in great dissension The list of “frills” with care was run, 
Then I suggested health instruction, How could we spare a single one? 
And louder grew the storm and ruction. I looked at them—they looked at me 
Then supervision claimed our thought, Which shall it be? Which shall it be? 


*In an attempt to advise with school authorities concerning how and where retrenchments 


n be made to balance school budgets there came to mind a poem by Ethel 


1 Lynn Beers en- 
titled “Which Shall It Be?” It appeared some years ago in Osgood’s Reader It describes 


irlvy well a dilemma similar to the one in which school officers now find themselves. Accord- 
ng to the poem the parents of a poverty-stricken family had an offer of a house and an income 
n return for the complete surrender of one of their children. They found, as they went from 
ne bed to another where lay their seven children that, from the smallest 
ld had characteristics of worth so endearing that they 
a decision as to which could be spared——W. H. Gaumnitz. 


to the largest, each 
could not bring themselves to make 














Bartering Potatoes and Eggs for 
Hospital Care 


By JANE MORGAN HARRIS, R.N. 


HE hospitals had empty beds be- 
cause the patients needing hos- 
pital care had no money. The 

nursing service, in its eleventh year, had 
many children on its lists needing ton- 
silectomies. The parents of these chil- 
dren were unable to pay anything for 
the operation, indeed many families had 
only the barest necessities. As the Red 
Cross nurse made her daily rounds, she 
found cases of rheumatism and _ heart 
trouble occurring because the parents of 
the children were unable, due to unem- 
ployment, to have the necessary correc- 
tions made. At the end of one very dis 
couraging day she realized with a sick- 
ening sense of defeat, that her efforts 
to obtain results were futile. So far as 
this phase of her work was concerned, 
she felt that she was of no real value 
to her county. After nine hours of hard 
work, driving over muddy roads, open- 
ing gates, taking down cross-bars, and 
putting them up again, she decided that 
she must find some method of relieving 
the distressing conditions she had seen 
all day. 

At the last nursing class, the children 
accompanying their mothers to the 
meeting had brought as gifts to the 
nurse, persimmons, cattails and pine 
knots. As they presented these gifts, 
they were eager for word from the 
nurse as to how they might have the 
much needed dental work done and 
their tonsil operations. They wanted 
so much to win the coveted Five Point 
Health Certificate in school! 

The superintendents of five hospitals, 
both white and colored, were consulted. 
It was explained that Roanoke County, 
though rich in food production had very 
little money in circulation. The ques- 
tion was asked the superintendents: 
“Would the hospitals accept food in ex- 
change for hospital care?’ Since the 
hospitals have to buy all of their food, 


and since their beds are vacant, it 
decided by all to be a good plan. 
The next step was to get in touch with 
all presidents of the forty Red 
clubs in Roanoke County. The plans 
were outlined and their coOperation and 
approval were secured. The Roanoke 
County Superintendent of Schools was 
then consulted, and he felt that the plan 
had wonderful possibilities, if it met 
with the approval of the principals ot 
the 39 schools in the county. The prin- 
cipals were conferred with, the plan ex- 
plained and without an exception they 
were heartily in favor of the project 
They furthermore offered the complete 
cooperation of their respective schools 


was 


( “ross 


A CHILDREN'S FUND 


Che plan was to establish a Children’s 
Fund under the already existing Hos- 
pital Fund, which has functioned suc- 
cessfully during the past four vears 
Nine thousand children were asked to 
bring to school on a certain day, two 
eggs apiece. Eighteen thousand 
would be of real value to the local hos 
pitals. The child who was unable 
bring an egg would be requested to bring 
any other suitable article of food, and 
if a child could not bring anything, 
other children would be asked to furnis 
his share. Every room making a hu 
dred per cent food gift would be gi 
a Red Cross window flag. That in its 
was something to work for and to 
proud of winning. 

The plan called for eggs in Janua 
potatoes in February, apples in Ma 
and cabbage in April. The local p 
duce houses offered to furnish crates 
the schools for the packing of the es 
The local Red Cross club presic 
offered to be on duty to pack the ¢ 
and to arrange for moving them to 
local hospitals. When the _presid 
could not arrange for this transpo 


eggs 
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BARTERING FOR 
tion, the local transfer companies offered 
their services. 

It was explained to the children that 
since this food was for sick people it 
was to be in perfect condition; no child 
should bring anything except a fresh, 
sound egg, apple or potato. 

Each was asked to make a 
chart showing how many needy children 
required tonsilectomies and the amount 
of money—in terms of food—hoped for 
in the drive. This chart was to be added 
to as the food was donated, so that the 
children might see the total amount on 
hand in the hospital fund for corrections 
among indigent children. Children de- 
siring to avail themselves of this oppor- 
tunity had to present a letter from their 
family physicians stating that they 
were in need of such treatment or opera- 
tion, and that their parents were unable 
to pay for it. The nurse was notified 
of such conditions and visited the homes 
not already known to her. 


s¢ he o | 


HOW MANY EGGS CORRECT A DEFECT? 


After the first week of this project it 
was found necessary to allow the chil- 
dren to bring chickens, eggs, potatoes, 
or canned fruit rather than to carry out 
the original plan of asking for certain 
articles of food in certain months. Many 
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children would not have the required 
articles in certain months. The project 
began the first of February, 1933 

During the months of February and 
March 210 pounds of chicken, | 
bushels of potatoes, 895 dozen eggs. and 
310 quarts of canned fruit were deliver- 
ed to the local hospitals with the cash 
value of $253.49 being charged to the 
Children’s Fund. Eighteen throat op- 
erations were performed during the two 
months. 

[ach of the forty Red Cross clubs has 
planted a garden with a large sign 
marked “Tinker Creek Red Cross Gar- 
den.”’ The food from this garden is to 
be sold to the hospitals for days of hos- 
pital care. A canvass has been started 
through the local churches whereby at 
effort will be made to secure 4,0 
Mason jars. These jars are to be divided 
between the forty clubs and filled with 
food from the local Red Cross gardens 
and taken to the hospitals in the fall 

Many of the clubs have presented 
“The Womanless Wedding,” a play call- 
ing for a cast of thirty-five men. The 
admission to this performance has been 
one dozen eggs or one peck of potatoes 
or one quart of canned fruit. This food 
has also been applied to the hospital 
fund. 














Public Health Nursing in Warsaw 





By ZOFIA ZAWADZKA 
In this article Miss Zawadzka traces the development of public 
health nursing in Poland's capital city from various uncoordinated 








more disastrous after the 


beginnings to a unified city-wide program 
HE beginning of public health became still 
nursing in Poland dates from War when the armies of Bolshevik Rus- 


1907, when the first tuberculosis 
dispensary was opened in Warsaw by 
the Warsaw Anti-Tuberculosis Society. 
Before the outbreak of the World War 
three more tuberculosis dispensaries 
were established. During this period 
the first infant clinics and milk kitchens 
were created. Work in the families was 
carried on by voluntary workers inter- 
ested in social work or by nurses who 
had no special qualifications except that 
of practical experience in hospitals and 
dispensaries. No school of nursing ex- 
isted in the provinces occupied by Rus- 
sia; the only courses were organized by 
the Russian Red Cross which had noth- 
ing to do with the needs of the Polish 
population. The tuberculosis and _in- 
fant welfare work was conducted wholly 
by the Polish society and received no 
financial support from the Russian gov- 
ernment or the municipality. The pub- 
lic showed great willingness to assist in 
these activities as can be judged from 
the fact that in 1910 when a street col- 
lection was made, 10,000 rubles were 
collected in one day. (About $5,000). 

During the War all the social insti- 
tutions carrying on preventive work 
found themselves in difficult cir- 
cumstances. They could exist during 
the War and the following years only 
through the voluntary work of physi- 
cians. In the beginning of its inde- 
pendence, Poland had to center all its 
energy on organization of the govern- 
ment and on the constant struggle 
against the great epidemic diseases im- 
ported from the East, such as typhus 
fever. 

The health conditions of the country 


soon 


sia in 1920 spread throughout the coun- 
try such epidemics as cholera, dysen- 
tery and typhus fever. During this 
period the campaign against social dis- 
eases had to be reduced to a minimum. 


THE FIRST SCHOOL OF NURSING 


The organization of public health 
nursing in Warsaw is connected with 
the foundation in October, 1921, of the 
Warsaw School of Nursing and the City 
Health Department. The creation of 
the school was due to the efforts of the 
American Red Cross in cooperation 
with the Polish Red Cross, and in May, 
1921, American nurses were sent to 
Poland with Miss Helen Bridge in 
charge. Their first endeavors were con- 
centrated on education of Polish in- 
structors for the school of nursing. The 
first year of activities showed that there 
were Satisfactory candidates for the 
school. 

In the early years of its existence 
the school developed practical hospital 
training and made preparations for 
training in public health nursing. The 
maintenance was greatly aided by the 
American Red Cross and by funds giv- 
en for several years for this purpose by 
Miss Hughes. 

The school and its efforts were soon 
recognized and the city and the Minis- 
try of Public Health offered their codp- 
eration. The city provided for 30% of 
the budget and the Ministry also a 
third. The University of Warsaw and 
the Polish Red Cross became members, 
forming a special incorporated founda- 
tion. 

A new building was 


and_ suitable 








al 
or 
he 
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needed. The Rockefeller Foundation 
became interested and thanks to its 
support, the school was given a num- 
ber of fellowships for study abroad in 
hospital administration and public 
health nursing. All these fellows on 
their return received positions as_ in- 
structors or supervisors in the institu- 
tions with which the school was affil- 
iated. 





unqualified persons. The salaries of 
these persons did not exceed 100 zloty 
($12.50) per month, which was less 
than the minimum cost of living. The 
Municipality had no public dispensaries 
of its own, and its Health Department 
until 1925 could offer only moral sup- 
port to social agencies, restricting its 
activity to the campaign against infec- 
tious diseases, the supervision of the 





Veal time at the Day Sanatorium—First Health Center 
s 


# 
city sanitation and to the control of 


\ccording to an agreement among 
the Rockefeller Foundation, the Minis- 
try of the Interior, and the State De- 
partment of Health, the Foundation 
provided a sum of $100,000 toward the 
construction of a building; the Govern- 
ment shared in the investment fifty per- 
cent and granted a building site near 
the University clinics. The Ministry 
took over the responsibility of develop- 
ing and maintaining the school. 

The aims of the first directress, Miss 
Bridge, were to secure for the grad- 
uates of the school, hospital and public 
health positions. This was unbelievably 
difficult. As mentioned above, the posi- 
tions in the tuberculosis and infant wel- 
fare clinics were already occupied by 


food products. In addition to the De- 
partment of Health there was also a 
section of school hygiene organized in 
1918 under the Ministry of Education. 
The school nurses, however, had little 
nursing education and also received 
very low salaries. 


THE FIRST HEALTH CENTER 


In 1925 through the initiative of the 
State Institute and School of Hygiene 
the first municipal health center was es- 
tablished. Preventive health work was 
instituted; protection of pregnant moth- 
ers, child welfare, tuberculosis work, 
venereal diseases and trachoma _pro- 
grams, etc. Positions for a head nurse 
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and visiting nurses were created. To 
serve on the organizing committee were 
invited representatives of the State De- 
partment of Health, Ministry of Public 
Assistance and School Welfare, State 
School and Institute of Hygiene, Muni- 
cipality, Director of the School of Nurs- 
ing. 

According to the agreement between 
the City and the School of Nursing, 
the first health center was to be used 
as a training center for the students. 
The school was given the privilege of 
appointing its own instructor in the 
health center and also of assisting in 
the selection of nurses. 


HEAL 
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for five years on a sliding scale basis, 
$10,000 the first year and $2,000 less 
each succeeding year. The future of 
the new organization depended on the 
results accomplished. 

With the aim of establishing other 
public health centers, the Warsaw 
School of Nursing, after consultation, 
appointed one of the graduates of the 
school, who had benefited by a year’s 
study abroad, as instructor of nursing 
for the eight tuberculosis dispensaries 
maintained by the Anti-Tuberculosis 
Association. Of the 34 nurses em- 
ployed at that time 33 were not grad- 
uates. 








In line 
The first activities of the Health 
Center, which serves a population of 
about 50,000 inhabitants, were more 
or less experimental in nature. The 
costs of maintenance were covered by 
the Ministry of the Interior. The City 
took part by paying the salaries of the 
public health officer and sanitary in- 
spectors. The Rockefeller Foundation 
considered the Health Center as a 
demonstration and field training cen- 
ter and agreed to give financial support 








for the clinic 


The activities of the first Health 
Center met with general approval and 
within the next few years eight more 
centers were established. Besides tu 
berculosis work, infant and maternal 
welfare clinics were organized, milk 
kitchens were opened, and later other 
clinics added. The first health center 
continued to be a training center for 
students. 

From the beginning the organization 
of public health nursing in the health 
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centers was based on the principles of 
generalized nursing. The whole area 
was subdivided into nursing districts 
in which a nurse had under her care 
between 200 to 250 families and han- 
dled all the problems that arose. 

The Chief of the City Health De- 
partment, Doctor Bogucki, secured fi- 
nancial support from the City for the 
salaries of the medical and nursing per- 
sonnel. Nevertheless there was still a 
great lack of qualified nurses and the 
methods of work were not standardized. 
In October, 1927, the Warsaw Health 
Department decided to create a Nurs- 
ing Division and the directorship was 
given to Miss Zofia Zawadzka. A pro- 
gram of activities was gradually worked 
out and today the duties of the chief 
nurse are as follows: 

1. Supervision of nurses in all districts. 

2. Selection of nursing and auxiliary 

personnel, 

3. Drawing up of working regulations 
for the nurses. 

t+. Organization of nurses’ work. 

5. Compiling all reports from the dis- 
tricts which are submitted monthly 
to the Chief of the Health Depart- 
ment. 

6. Taking part in the conferences of the 

City Health Department on publi 

health and social work. 

Introducing new nurses to their work. 

S. Supervision of registration in the 
centers, 

%. Supervision of student nurses’ train- 
ing. 

10, Contact with all public and social in- 
stitutions. 


The first efforts of the bureau had 

be concentrated on the establish- 
ment of a unified system of registration 
in all the centers without which com- 
plete control of the work of the various 
dispensaries was impossible. The un- 
qualified personnel had to be slowly 
reduced and the positions filled with 
vraduate nurses. 

‘he nurse’s day lasts from 9 a. m. 
ull 5 p. m. In the morning she re- 
ports to the health center and prepares 
her list of home visits. From 10 to 12 
she is engaged in visiting in the homes. 
Alter lunch she assists at the various 
Ciinics—three hours of work. In gen- 
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eral a nurse has about 200 families un- 
der her care, and the average number 
of families visited by each nurse month- 
ly is from 90 to 100. 

In 1930 the City Council of War- 
saw approved an increase in salaries 
which would bring 300 zloty per nurse 
per month, as cost of living is higher in 
this city. In connection with this the 
nurses were accepted as municipal em- 
ployees, gaining various privileges such 
as reduced rates on tramways, medical 
care, insurance, etc. 

While the territory covered by the 
health centers has been extended grad- 
ually, the financial and economic crisis 
hinders its further development at the 
moment. According to plans worked 
out by the City Health Department 
and published by the President of the 
City, the system of Health Centers 
when completed will number sixteen. 
There are nine at present. 


PLANS FOR COOPERATION 


One of the most difficult problems is 
to effect successful codperation with the 
various private and semi-private health 
and social organizations. Codéperation 
with the Warsaw Anti-Tuberculosis As- 
sociation was greatly simplified when 
the President of the Association became 
also the Director of the City Health 
Department and the nurse instructor of 
the Municipal Nursing Division at the 
same time was placed in charge of the 
nursing program in the Association. 

At the request of the health agen- 
cies, including the Anti-Tuberculosis 
Association, a Central Bureau for Tu- 
berculosis was established in the Muni- 
cipal Health Department in October, 
1931, the Warsaw Sick Insurance Or- 
ganization also volunteering its codp- 
eration. One of the duties of the Bu- 
reau is to register all cases reported by 
the dispensaries, hospitals, sanatoria, 
health centers, and insurance physi- 
cians. Supervision of this registration 
was entrusted to the Nursing Division. 

A survey made in 1929 showed that 
there were 27 infant welfare stations in 
the city, of which nine were in the 
health centers, the others being con- 
ducted under private auspices. 
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With the aim of effecting closer co- 
operation with all institutions interested 
in public hygiene a Committee of Social 
Medicine was created in the City 
Health Department in 1929. The Com- 
mittee was subdivided into sections, 
each taking some special service as tu- 
berculosis, infant welfare, etc., under its 
care. As a result, a uniform system of 
work will be introduced in the clinics, 
as well as a uniform registration and re- 
porting system. The Committee also 
gives advice regarding training of per- 
sonnel employed in the infant welfare 
and other clinics. The Bureau of Nurs- 
ing takes an active part in the work 
of the Committee and is 
necessary surveys. 


conducting 
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Information and Registration- 


Within the last few years the work 
in all the centers has been raised to the 


level of the first health center. The in- 
crease in number of nurses, dismissal 


of those unqualified, continuous super- 
vision and supplementary training have 
brought about a better type and greater 
amount of work rendered. But there 
are still many fundamental questions to 
be settled and methods of work to be 
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improved. The work of the visiting 
nurses in the families ought to be defi- 
nitely settled. Besides the problems of 
public health many social questions 
arise connected with material help, liv- 
ing conditions, necessity of hospital 
care, etc. Much time is lost in trying 
to solve these problems. To overcome 
this difficulty the Division of Public 
Health Nursing is trying to create close 
cooperation among the various institu- 
tions. 

rhe Bureau of 
further changes in 
ber . 


underwent 
On Septem- 
1931, the Department of Health 
took over the Section of School Hygiene 
from the Ministry of Education. 
care all 


Nursing 
1931. 


This 


section has under its school 


Ltt 





Eighth Health Center 

children—day nurseries, elementary 
high schools, etc. The personnel of the 
section consisted of 42 school 
physicians, 14 dentists and 50 school 
nurses. This has created again a new 
scope of activities in the Department, 
and to assist in the development of the 
school nursing program Miss Jadwiga 
Romanowska was appointed to the po- 
sition of instructor in school nursing. 


school 
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The introduction of school hygiene 
into the work of the health centers can 
be effected only gradually since none of 
the school nurses is a graduate nurse. 
Elimination of the weaker and training 
of the better workers is one of the hard- 
est’ problems facing the Bureau of 
Nursing, but in the first year of reor- 


ganization thirteen graduate nurses 
were engaged for school work. 
PLANS FOR THE FUTURE 

The future challenges us with in- 


creased responsibilities and opportuni- 
ties. In order to meet them we shall 
endeavor to improve the methods. of 
public health nursing; we shall have to 
settle the sphere of the nurse’s activity 
in regard to the social problems of the 
families under her care. Experience has 
taught us that a strict demarcation of 
health problems from economic, edu- 


cational and cultural conditions is im 
possible. Our nurses will probably in 
the future develop into public workers 
in the broadest sense. We = shall be 
obliged to improve our professional 
training by introducing modern meth- 
ods of social work and organizing com- 
plete educational courses such as those 
organized by the Polish Association of 
Graduate Nurses last year. 

The question of bedside care has 
been unanswered as yet. Here again 
there is tremendous need. 

If we are proud of our achievements 
in the course of the last five years we 
them to the whole nursing staff 
and chiefly to those nurses, who work- 
ing under the most difficult conditions, 
have never lost heart and who have car- 
ried on bravely in spite of difficulties, 
performing their duty with courage and 
devotion, 


owe 


LEADING ARTICLES IN THE AMERICAN JOURNAL OF NURSING 
FOR JULY, 1933 


Surgery of the Heart 
\ Pericardiectomy 


S\ ’ ¢ 


Beck, M.D 


Claude $ 


Elizabeth Bahrenburg, R.N 


iggestions to Schools of Nursing Regarding Their Financial Programs 


Cause and Cure of Unemployment 
Feeding Problems of Ul Children 
Nursing the Prostatic 

Venoclysis for the Infant 

General Staff Nursing 


Improvised Equipment 


The Nurse in the Home as Seen by the Layman 


Hopeful Changes in Three Years 


Public Responsibility for Education of Nurses 
O Month of 


Public Health 


Student Experience 


Margaret Ashmun, R.N 
Lillian E. Almquist, R.N 
Margaret Perry, R.N 
Bertha E. Rich, R.N 
Edith J. Huerth, R.N 
Frederika Farley, R.N 
Mrs. A. H. Spiegel 

Ella Taylor 

Michael M. Davis 

Nerina Morse 











Mental Hygiene Guide Posts to the Eating 
Habits of Children 


By FREDERICK L. PATRY, M.D. 


GUIDE POST NO. 1 


INCE the child very largely shapes his reactions by virtue of hypersuggestibility 
S to imitation and identification with those he loves, respects, and admires, it 

is very important that the adult example to which the child is daily exposed 
is all that could be desired. Remember, your own example pattern is very in- 
fectious. Do not expect the child to exhibit habits superior to your own. Do not 
let parents cheapen themselves by saying and demanding one sort of behavior 
and practicing another. This discrepancy between precept and practice, and lack 
of consistency leaves the child in a state of confusion. 

GUIDE POST NO. 2 


See that the emotional atmosphere surrounding the place of eating is charged 
with pleasantness, cheerfulness and positive feeling attitudes. The meal must not 
begin with nagging, negative criticisms such as “Johnny your hands are dirty. 
Habit training in proper pre-meal routine and unnoticeable careful parental super 
vision and prevision of such performance, will obviate many unpleasant and re 
bellious attitudes at the table. 

GUIDE POST NO. 3 


Do not make the child food-conscious by harping on the food value—caloric, 
mineral or vitamin content of the various articles of diet. Treat the eating habit 
in a casual, carefree and detached manner without directly telling the child “You 
should eat so and so because it is good for you.” 


GUIDE POST NO. 4 


Do not force the child to eat a certain article of diet. Such a method interferes 
with the cultivation of the normal, pleasant feelings associated with appetite. 
Moreover, force and prohibition are almost certain to cause a welling up of re 
bellious attitudes which defeat their purpose. Remember, children, and most of 
us adults, do not live by reason or critical reflection, but largely by habits which 
more or less satisfy our likes, wishes, desires, cravings and needs. 


GUIDE POST NO. 5 


Absolutely ignore the child’s undesirable eating reactions, manners and refusal 
to eat; but praise and reward him for total or partial successes. Be on your guard 
not to play into the child’s unconscious drive for ego inflation through gaining 
the center of attention or by resisting what is expected of him. Parental over- 
concern, anxiety, and over-solicitousness, expressed or implied, iend ammunition 
to the child’s sadistic and negativistic impulses, or a get-even device with respect to 
the one in authority. 


GUIDE POST NO. 6 


Meals should be served by the clock and for a limited time only. Usually ene 
half hour is ample time to consume the meal without hurrying. If the ignoring or 
silence method fails to bring reasonable results, terminate the meal without com- 
ment for such behavior as: toying with the food, refusal to eat, or mealtime mis- 
demeanors. Keep calm and cool. Do not let the child see that he gets a “rise” 
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out of you by his subversive reactions. Be indifferent or matter-of-fact toward 
the incident. Let him see that you do not care whether he eats or not. 


GUIDE POST NO. 7 


Besides a pleasant emotional atmosphere, the appetite may be stimulated by 
the table decorations, pleasing food odors and manner of serving. Do not take the 
edge off an otherwise sharp appetite by serving too large a helping or even by 
placing too generous amounts of foodstuffs on the table. Appetite for a certain 
article of diet is apt to vary inversely to its availability. Thus a second helping 
will be encouraged by serving very modestly the first time. 





Courtesy of Helen BE. Hokinson and The Ne Yorker 


“That's Edgar Baxter—He’s a Problem Child” 
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Policy Governing Care of Chronic Patients 
« 

Elizabeth G. Fox, Director of the New Haven (Conn.) Visiting Nurse Association, sends us 
this policy formulated to cover the problem of care of chronic cases. She writes: “As a result 
of this policy we expect to cut down our work in this field considerably, as in many cases we 
think we shall be able to help the family work out satisfactory arrangements for caring for the 
patient. Of course there will remain a number of chronics whom we shall have to serve, and 
a percentage of these can doubtless be cared for by the visiting housekeeper acting as a prac 
tical nurse under the supervision of the staff nurse.” 


In developing a policy in relation to the care of chronic patients it has been 
necessary to keep certain points clearly in mind. In a generalized service where 
the nurses’ case loads are heavy, it is often necessary to weigh relative values: 
Will the returns be greater, for example, from the careful instruction of a mother 
in the care of her tiny infant than from the routine bath for the chronic? On the 
other hand, community facilities for the care of the chronic patient are decidedly 
limited. If skilled care is needed, Visiting Nurse Association care may be of the 
least expensive service for the community, even though the family is unable to 
pay for it. 

The following policies, usually accepted for V. N. A. service in general, apply 
equally to the chronic patient: 

1. All calls to new patients will be accepted, at least for investigation 

2. In all cases, the nurse will try to help the family, according to its ability, to 

assume increasing responsibility for meeting its own problems 


3. Each situation must be considered and treated individually 


With these points in mind, the following policies have been adopted for the 
care of chronic cases: 
Aims: To help the family to secure adequate cat 


To diminish the need for our services, if possible, as rapidly as possible by ar 
ranging for other care 


These aims may be achieved through teaching the family to give care under the 
nurse’s supervision and in some cases to assume entire responsibility without 
supervision; preventing the patient from becoming unnecessarily dependent upon 
the nurse, that is, bringing the patient back as rapidly as possible to self-relianc 
and independent care; helping the family work out arrangements for other cart 


through the registry, a practical nurse, servants, ete 


This general policy should be applied alike to those who can pay, as well as 
to those who cannot. Cases will be given care by the Visiting Nurses’ Associatiot 
in following circumstances: 


1. Where satisfactory nursing care can be arranged in no other way 

2. Where the case is apparently terminal or is progressively becoming worse (If 
death is some months off and family is giving good care, V. N. A. care may be 
suspended until family needs the nurse) 

3. Where the person giving care is already overburdened or in poor physical con 
dition 

4. Where a surgical condition requires skilled technique, responsibility for which 
should not be placed upon the family 

5. Where the patient needs nursing care (as distinct from persona, hygiene) which 
his family is able but refuses to give him. Every effort should be made to place 
the responsibility on the family, but the patient should not be allowed to suffer, 
if it can be avoided 


Procedure when the nurse recognizes that a case is probably going to be chron 


As soon as the nurse has the situation clearly in mind, she should consider with 
the supervisor whether or not it requires V. N. A. care. If it seems possible 
to propose family or other care, she will explain the V. N. A. policy to the family 
and, before withdrawing, will give them time to learn the necessary skills or to 
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make other satisfactory adjustments. While it should rarely, if ever be discussed 

on the first visit, the policy should be presented before family and patient have 
become over-dependent on the nurse. 

It should be explained that the V. N. A. must limit its service to 
cannot readily obtain adequate care through other source 
Before withdrawing, the family should be given the V. N. A 


to hesitate to call the nurse should the situation change or should they want 
advice 


uch Cases as 


card and told not 


A “CENTURY OF PROGRESS” IN BUFFALO 

















The accompanying illustration is taken from an appeal for funds sent out in 
1908 by the Buffalo District Nursing Association. 
in the home. Black gloves were evidently in style! 

Also we have cribbed this paragraph from the report of the District Nursing 
Association for—1933? No, 1896-97! 


It shows tuberculosis nursing 


‘The demands upon the services of the nurses were never so great 
extreme distress meet them on every hand, for the 
hard times. During the last few 


as now. Sickness and 
poor are the first to feel the pressure of 
weeks the nurses have been able to give relief in a number 
oO! cases of great destitution and sickness through the kindness of the managers of the Buffal 
Vews, who very generously placed a part of the money raised in the News Relief 
disposal of the District Nursing Association. 
acknowledged.” 


Fund at the 
It was most timely assistance and is gratefull 


»ULLY 


\ few of the Rules for Nurses: 


Each nurse is required to be on duty from 9 a. m. to 6 p. m 


, with one hour intermission 
daily, except Sunday. 


Nurses shall report at the office once a week. 


No interference will be permitted with the religious opinions of the patients 


and no in 
tion in religion or giving of tracts will be allowed. 


Str 
“ach nurse shall give a detailed report of her work each week to the president, and shall 
give a general written report to the executive committee at the close of each month. Nurses 
shall be under the authority of the board of managers and shall be subject to discharge at any 
time in case of inefficiency, neglect of duty, or other misconduct; and a nurse absenting herself 
from her post without permission shall be subject to instant discharge.” 


als 





Volunteer Case Committees as Aids to 
Rural Nurse 


G. STEWART 


By DOROTHY 
N these days of depression when 
every local resource must be utilized 
and funds stretched to the limit to 
meet the need, the part that can be 
played by volunteers in social work be- 
comes an important one. No commu- 
nity today can afford to employ all the 
trained workers, either public health 
nurses or social workers, that are 
needed. The usefulness of volunteers, 
when guided by trained workers, has 
been frequently demonstrated by the 
experience of many Red Cross chapters. 
It has been the policy of the Red Cross 
to use lay people on case committees in 
disaster relief programs in addition to 
trained disaster personnel. The great 
drought of 1930-31 made it imperative 
that such volunteer committees be used 
to an even greater extent. Following 
the drought, hundreds of these commit- 
tees continued to function as local relief 
committees under the direction of 
trained Red Cross field representatives, 
and the public health nurses employed 
by many Red Cross chapters have 
found in volunteer case committees the 
help they needed in meeting social 
problems when no trained social case 
worker was available to carry the pro- 
gram. 

Suppose you are a health 
nurse, playing a lone hand in a large 
county. No other nurses, no well 
ganized family welfare society, no so- 
cial workers of any description. A 
vaguely interested but inexperienced 
community turns to you for everything. 
How can you meet their needs?  Per- 
haps the actual experiences of certain 
Red Cross public health nurses in the 
use of volunteers may help you. 


public 


or- 


LOCAL COMMITTEES 


In a typical rural community in a 
southern state—mountainous, no large 
towns, ne social workers of any sort—a 


public health nurse was employed joint- 
ly by the local Red Cross chapter and 
the County Health Department. She 
started classes in home hygiene and 
care of the sick among the county wom- 
en. It was an easy step to form clubs 
of these classes after the courses were 
finished. The women had little social 
life and the classes were congenial 
groups. Using these clubs, thirty-seven 
in all, the nurse has been able to de- 
velop a county-wide interest in many 
phases of social service. 
Local work had to be on a neighbor- 
hood basis. When a patient needed 
hospital care in a distant city, these 
clubs raised the money through socia- 
bles. This started a hospital fund 
which amounts to about $1,000 a year, 
raised entirely by these farm women. 
When the nurse encountered local prob 
lems on her rounds she referred them to 
these local clubs that gradually became 
a county-wide volunteer case commit 
tee. Every month the nurse held a gen 
eral meeting and helped supervise the 
program. It varied from assisting des- 
titute neighbors with food and cloth- 
ing, supplementing special diets in cases 
of illness, to finding work for unem- 
ployed when odd jobs were available 
always on a simple, neighborly basis. 
No technical case work here, but the 
committee met the immediate need and 
opened the eyes of the community to 
what social work could do. Result: A 
County Department of Public Wel- 
fare has now been organized in this ru- 
ral community and a trained 
worker is employed on a full time basis. 
In this situation the nurse had to be 
the executive. She had vision and 
could manage people. She knew her 
own job—where it began, where it end- 
ed. She knew the needs of her county 
beyond her own job. By leading these 
groups of women in the right direction 


social! 
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social 


KNOWING HOW TO START 


Here is another county in the South 

extreme wealth, extreme poverty. 
Large agricultural estates, raising the 
finest dairy cattle, rub shoulders with 
dreary coal mining camps full of hope- 
under-nourished humanity. The 
Red Cross chapter was sponsored by 
the social leaders of the county. A pub- 
lic health nurse was employed. ‘You 
are the paid worker, and, of course, are 
expected to do everything we wish you 
to do,” was the attitude of the chapter. 
In other words, “You must do all the 
family visiting, relief giving, rehabilita- 
tion of broken homes, anything that 
needs to be done and that we don't 
want to be bothered with, in addition to 
your full program of school nursing, 
clinics, etc.” 

The nurse was wise and tactful. She 
organized a “Woman’s Committee” of 
influential persons in seven different 
communities in the county to assist her. 
The drought relief gave impetus to the 
work of these committees. They as- 
sumed family investigation, record 
keeping and relief giving during the 
drought. They became in reality vol- 
unteer case committees. Interest, once 
aroused, has continued and now the 
nurse no longer is expected to carry a 
double burden. All the social service 
problems she meets in her professional 
line of duty she refers to the local case 
committee that is supervised by the 
Red Cross field representative on her 
regular visits. While it may be said 
that the attitude of this committee has 
been “paternalistic”, yet a forward step 
in social consciousness has been taken 
in this county that will lead, it is hoped, 
to greater development, and the nurse 
has been freed to do her own job. 

\nother illustration. Two years ago 
a prosperous northern county, full of 
small industries, began to feel the first 
pinch of the depression. A volunteer 
Organization called a “Welfare Coun- 
cil”, had been assuming the responsi- 
bility for all health and social service 


less, 
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problems in the community. No trained 
social worker had ever been employed, 
but a public health nurse had for some 


time been conducting a program con- 
sisting entirely of school nursing. An 
urge to reorganize, to meet in some 


more adequate way the community's 
needs, was felt by the Welfare Council, 
with the result that the local Red Cross 
chapter was asked to assume control of 
a committee on “Health and_ Social 
Welfare.” The public health nurse was 
asked to do the work. The idea of em- 
ploying a trained social worker does not 
seem to have occurred to the commu- 
nity, even if funds had permitted. They 
turned to the nurse for direction, since 
she was the only professional person 
there. Rather than lose her job, the 
nurse consented to accept the chair- 
manship of this “Health and Welfare 
Committee.” A general meeting of 
leaders in the community was called 
and several sub-committees appointed 

food, clothing, investigation. It was 
taken for granted that the nurse would 
assume all the work of investigating 
cases, but from the start she very clev- 
erly shunted this on to the chairman of 
the Investigatrng Committee. She con- 
stantly kept herself in the background, 
never allowing her name to appear in 
any publicity connected with the pro- 
ject, and acting only in an advisory ca- 
pacity at meetings. When cases were 
referred to her, or when clients ap- 
pealed to her, she immediately referred 
them to the Investigating Committee. 
Once a week the committee met with 
the trustees of the township, responsible 
for poor relief in the community. Food, 
coal, clothing and medical care were 
dispensed under its supervision. Sim- 
ple records were kept. The need for 
some trained guidance in case work 
methods was felt, and social workers 
from near-by cities were invited to 
meet with the committee from time to 
time to instruct and advise. The plan 
has now developed to a point where the 
nurse reports she can withdraw from 
the conimittee gntirely without local 
critici8m and “attend strictly to the de- 
velopment and needs of her own profes- 
sional program. 
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DANGER IN THE SITUATION 


There is a subtle danger lurking in 
this situation at the present time, how- 
ever,—a danger that the community, 
with no real knowledge of what social 
work means, may be content to muddle 
along with untrained volunteers and 
with no clearly defined aim for future 
development. /A_ real opportunity is 
presented to all public health nurses in 
positions of authority to guide public 
opinion toward desiring a well organ- 
ized social service bureau under the 
leadership of a trained social worker, 
with volunteers assuming their rightful 
place under her direction. Some nurses 
have taken the first step by effecting a 
definite cleavage between the public 
health nursing program and the social 
service program in the mind of the com- 
munity, but this is as far as most of 
them can go. If a social service pro- 
gram of any real and lasting value is to 
be developed, the next step toward se- 
curing a trained social worker must be 
taken by those with influence. 

These three illustrations are typical 
of what public health nurses connected 
with Red Cross chapters have been 
able to accomplish with volunteer case 
committees. A brief summary of points 
to be remembered, if you, a_ public 
health nurse, decide to attempt such a 
plan, can perhaps be shown most ef- 
fectively by the following questions and 
answers. While the points are based 
on the experience of Red Cross chap- 
ters, they apply in a more general sense 
to any rural community, regardless of a 
Red Cross chapter’s existence. 


When should a volunteer case committee be 
organized? 

When the rural public health nurse meets 
individual family problems with which the 
community is not equipped to deal. As a 
community leader she is responsible for assist- 
ing in the improvement of social conditions 
in her community. 


How can a volunteer case committee be or 
ganized? 

The first step will be to interest the real 
leaders in the community in the need for and 
practicability of such a project. Then arrange 
a general meeting of representative groups, in- 
cluding the county court or whatever tax sup- 
ported department is responsible for 


poor 
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relief, the ministers: of the various churches, 
the school superintendents, the home demon 
stration agent, the farm agent, Red Cross 
chapter, parent-teacher organizations,—what 
ever groups there may be—and also other 
leading citizens. 

At this meeting let the group appoint a 
chairman of a case committee—a capable and 
interested person—and_ several committee 
members. Divide the territory into reasonably 
small districts, and make sure each district is 
covered by a committee member, preferably 
a resident of the district. Plan for a regular 
time and place for future meetings, and a 
headquarters for record files, ete 


How can the work of such a committee be 
financed? 


By voluntary contributions, special drives, 
appropriations from the county court, city 
council, or other public authority, Red Cross 
Roll Call, etc. There should be careful record 
of receipt and disbursement of funds. If the 
program is conducted under the Red Cross 
chapter, the Red Cross treasurer can be re 
sponsible; otherwise a treasurer should be ap 
pointed. 


What kind of people should these volunteer 
be? 

Select these volunteers first, because of their 
interest; second, because of their ability to 
help. They should be mature, reliable persons, 
of good judgment and with a kindly interest 
in their neighbors and the welfare of their 
community. They must not be prejudiced or 
gossipy or petty-minded or antagonistic. They 
must have leisure time to devote to the pro 
ject, and be willing to devote it. 


Who should be responsible for directing such 
a committee,—the nurse? 


The chairman of the committee should b: 
responsible, mot the nurse. If she is forced 
into a supervisory position, she should 
maneuver to throw the responsibility back on 
the committee. She can always assist, ol 
course, in an advisory capacity. 


Can volunteers be counted on to work faith 
fully? 

Yes, if carefully selected, and the need is 
sufficiently demonstrated. Many _ volunteers 
in the Red Cross give as consistent and con 
tinuous service as paic. workers. 


Will a volunteer case committee help or hinder 
the nurse? 

Properly organized, a volunteer committee 
should help the nurse, first, by freeing her 
from relief giving, which is not a part of her 
program; second, by creating a wider inter 
on the part of the community in both th 
public health nursing program and social w: 
fare. Perhaps the nurse will have to give e 
tra time and attention until the committ 
gets under way, but she should soon fee! 
lightening of her load if she has the righ 
committee. 
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Exactly what can such a committee do? 

1. Make home investigations. 

2. Keep simple case records. 

3. Discuss family situations and decide on 
i definite plan of relief. 

4. Distribute relief—clothing, food, Christ 
mas baskets, etc. 

5. Assist the nurse in follow-up for special 
medical care, hospital treatment, special ap 
pliances (braces, glasses, etc.). 


How can volunteers be given euidance in case 
work? 


It is most important that these volunteers 
be given some supervision and guidance in 
case work technique, even though they can 
hardly be said to be doing actual case work 
If there is a State Department of Public Wel 
fare, it may be possible to arrange for super 
visory visits from its staff. If the committee 
is under the Red Cross chapter, the field rep 
resentative may supervise Social workers 
from family welfare organizations in nearby 
cities can be invited to meet with the com 
mittee to lecture and discuss problem cases 
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A well defined course of reading should be 
pursued Suggestions for bibliographies can 
be secured from Red Cross National Head 
quarters, State Department of Public Welfare 
or from the Family Welfare Association « 
America. The committee should be encouraged 
to read such magazines as “The Survey” and 
“The Family” regularly 


{ 
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What should be the future aim of such a 
committee? 

Again may we emphasize that it should be 
the aim of such a committee to look beyond 
the immediate emergency to the organization 
of a permanent program that will meet the 
need of the community adequately This will 
always mean the leadership and supervision 
of those trained in social service It may 
mean the employment of a_ trained social 
worker and the development of a_ famil) 
welfare service. Whether or not such a pro 
gram becomes part of the County Department 
of Public Welfare or remains a volunteer or 
ganization, the important thing is that it func 
tion adequately in meeting the community’ 
need 





PHILADELPHIA’S PLAN FOR CHILDREN NEEDING EYE GLASSES 


The repute of Philadelphia as a center in the field of ophthalmology bids fair 
to be enhanced through a plan of the Philadelphia County Medical Society to 
determine the presence of defects of vision in thousands of children. A committee 
was appointed to investigate the situation among the school children. It was 
found that in the last fiscal year 21,202 children had been recommended for eye 
glasses. Of this number, more than 64 per cent had not received attention from 
the dispensary eye services in Philadelphia, from private physicians, or otherwise. 
This large percentage of untreated eyes was practically the same three years ago. 
While the clinics always appear crowded with children, during the busiest of the 
last six years only 4,744 children sought service at eye clinics. The committee 
assumes that this is due either to a reluctance to avail themselves of clinic service 
or to their inability to pay the fees of ophthalmologists. To determine the economic 
condition of these prospective cases of handicapped eyes, school nurses visited the 
homes of the last two children on their lists of those who were visually defective. 
hey found among 147 unselected families that the median income for the entire 
group was $7 a week. There were 30 families among the 147 that were able to pay 
something for eye service, a percentage of 20.4. The plan proposed by the society 
to provide eye service for the children of these families calls for the volunteering 
f ophthalmologists to accept cases under a special basic fee schedule, which may 
be amended by the nurse according to the special situation of the family. The 
ophthalmglggist may select the hours to suit his convenience. The nurse will pro- 
vide him with statements of the parents’ financial status. The committee of the 
county medical society is asking all approved ophthalmologists of Philadelphia if 
hey are willing to treat the poor, but not indigent, school pupils on the basis of 
this schedule. 








Our Own Reader's Digest 





One of the frequent suggestions made by our readers during “Magazine Week” was that 
we excerpt, condense, digest hat you will—articles from other periodicals which might 
have special bearing on the public health nursing field. We have always wanted to do 
this. The process is just a bit more complicated than securing an article and a lot more 
time-consuming for the editors. We feel, in duty bound, however, to fill this request, 
and our first attempt is presented here with the generous permission of the American 


Public Health Association and the editor of A.P.H.A. Journal 


‘ 











Medical Examination ot Domestic Servants * 


By CHARLES V. CRASTER, M.D. 
Health Officer, Newark, New Jersey 


The modern state has assumed responsibility for care of the indigent sick, 
control of communicable disease, and other preventive measures for the protection 
of health. 

The story of “typhoid Mary” (New York) aroused interest in the control of 
food handlers, including domestic servants. 

Examination of food handlers began in Newark, N. J., in 1920; since then 
150,000 examinations have been made with the discovery of a variety of com- 
municable diseases—infective tuberculosis being one of the most serious. 

Employers of food handlers have given good coOperation in these examinations. 

Since 1930, domestic servants have been examined, since they are in even closer 
and more continual contact with the consumers, many of whom are children. The 
Newark ordinance requires: 

“All domestic employees to file with the Department of Health a certificate from a duly 
licensed physician setting forth that such persons are free from tuberculosis, and any othe 
contagious or communicable disease. The certificate has to be made upon blanks supplied by 
the department, and is good for a period of six months. Provision was made for 
amination at the department clinics. After the examination a domestic servant's card is is-ued 
bearing a photograph of the applicant. The penalty for failure to comply is a fine of $25 for 
the first offense and $50 for the second. Both the domestic and the employer art 
the law for any violation of the ordinance.” 


» SC Cx 


liable under 


“The enforcement of the domestic servants ordinance was placed in the division of sanita 
tion. The actual examinations are conducted in the dispensary clinics under the supervision of 
the bureau of tuberculosis. The form of examination carried out is similar to that for food 


handlers, and includes examination of the skin to detect diseases such as eczema, psoriasis 
abscesses, cuts and wounds. The attention of the examiner is directed to the possible associa 
tion of skin diseases with syphilis. When such is suspected, a Wassermann blood test is re 
quired.” 


Blood tests are also required where there is a history of typhoid fever or 
syphilis. 

“In the examination for venereal disease in the case of males a routine inspection of the 
sexual organs is required. Where suspicious sores or discharges are present, swabs are taken 
for darkfield examination and blood for a Wassermann. For women, there is required a state 
ment from each applicant of freedom from venereal disease.” 


The examination of the chest, nose, mouth, teeth, throat, ears, and eyes is 
included. When there is no scar, vaccination against smallpox is required. 

“After examination the applicant, if approved, takes the history card to the sanitary di 
vision, where a domestic servant card is issued bearing a photograph of the individual. Wher« 


*Excerpts from the author's article in the May 1933 number of the .fmerican Journal of 
Public Health and the Nation’s Health. 
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there is doubt as to diagnosis for any reason whatsoever, the applicant is given a reexamination 

slip and a temporary card. This is usually for a week or a month. When an applicant i 
' 

rejected the physician notifies the sanitary division, which in turn notifies the employer and 


employee in writing. The cause for the rejection is never given to the employer.” 


Considerable education was required to get this plan operating, including em 
ployers, employment agencies, use of the press, etc. In 1931, a total of 2,863 pet 
sons were examined and during the first eight months of 1932, 10,161. 

“Infections found included syphilis in all forms 115, positive Wassermann 52, negative Wa 
sermann 63. Among the group found infected with syphilis 66 were day workers, the remainde 
domestics in various lines of employment. There were 39 cases of skin diseases reported.” 

“Among the 34 cases of tuberculosis found 14 discontinued work, 8 moved and could not 
be traced, 5 were sent to sanatoria, 4 in arrested stage were allowed to work, 1 died, 1 worked 
outside the city, 1 left for his home in the South; 25 were colored and 9 white.” 


The author concludes: 


“Among certain groups of domestics, such as the day workers, the taking of a routine bloos 
test might be of advantage In fact, we are to start making Kline tests in certain groups ot 
domestics within a few weeks, as our Law Department is of the opinion that it is satisfactory 
providing applicant signs a routine permission form. The same may be said of the need i 
mental or intelligence test. This might be a good procedure tor those in charge of babies and 


children when quick thinking is sometimes a necessity to avoid accidents 
things that might be hazardous to the lives of little ones. From the venereal disease stan 
point, vaginal smears are to be taken from this particular group of baby nursemaids 


or the doing 
] 


“From the viewpoint of preventive medicine, there can be little doubt that the 
examination of food handlers has served as a useful and continuous aid in our 
campaign for cleaner foods. Its extension to domestic employees seems a_ well 
worthwhile activity, having as its object the exclusion from the homes of our 
people all those with contagious diseases.” 





ETT 








We did not have space last month for this picture of the patients’ colony at Warm 
Springs, Georgia, where so many victims of infantile paralysis have been treated success 
fully, including President Roosevelt. 











Echoes from the American Red Cross 
Annual Convention 
WASHINGTON, D. C. 


ROM Monday, April 24, until noon 
of the 27, Red Cross delegates 
poured into Washington, until 

there were 1,211 of them, exceeding the 
attendance of the previous year. The 
earnestness with which they attended all 
sessions proved that they had come for 
a purpose, and that purpose was to get 
help in meeting their own local needs, to 
build sanely, so that their future com- 
munity service might not be wrecked by 
the overpowering emergency. The spirit 
of service pervaded the whole group, 
and on all sides remarks were heard in- 
dicating that in general this was the 
best convention ever! 

On the first morning five-minute pre 
sentations were given by the Directors 
of the Red Cross Services and this fore- 
word was a fitting introduction to the 
more detailed papers and discussions 
of the week. 

CHALLENGING QUESTIONS 


On Tuesday afternoon, the round 
table on Public Health Nursing, pre- 
sided over by Miss I. Malinde Havey, 
National Director of Public Health 
Nursing and Home Hygiene, was con- 
ducted with a fine attendance. Subiects 
pertinent to the present situation were 
discussed, as: ““What does a visit cost,” 
“Maintaining an effective service on a 
shrunken budget”, and “Relief problems 
in a public health nursing service’. The 
question of where to cut was one of 
chief concern, and many helpful sugges- 
tions to the committee members present 
proved an inspiration to all in the care- 
ful study of the situation which is, prob- 
ably, common to all just now. 

Some points brought out were: 


1. Better planning all down the line: 
a. Careful preparation of budget 
b. Analysis of what may be cut and 
what must be preserved 
c. Methods of securing community funds 
to help a depleted treasury 


2. Reduction of office time to a minimum 
by discarding non-essentials and enlist- 
ing volunteers to help with the nurse’s 
clerical work. 

3. Planning the day’s work so that travel 
time may be reduced 

4. Encouragement of parents and patients 
to come to the office for service. 

5. Development of group conferences for 
health supervision cases and classes in 
home hygiene whereby the nurse’s time 
is saved and a larger number of persons 
served. 

6. Careful study by committees of 

a. The use of volunteer transportation 

b. The use of telephone to reduce cer 
tain visits 

c. Reasons for the effectiveness of cer 
tain activities 


It was suggested that this test be ap- 
plied. Can this be said of your com- 
munity: Wherever there is sickness and 
need, wherever a child is born, wherever 
a mother is worried about food for her 
youngster, there is an experienced, capa- 
ble, trained public health nurse. 

In the discussion of “Relief problems 
in a public health nursing service” the 
group questioned whether relief giving 
had not already become a part of the 
public health nurse’s job, or was wait- 
ing to be included in her program. Link 
ing this question with the chief objec- 
tives in public health nursing, it was 
stated that having definite objectives 
was a most important point, and that 
in public health nursing one of the ob 
jectives should be: To assist in health 
teaching. We are and must be concern- 
ed, therefore, with social conditions in 
the family. Where there are existing 
social workers, public health nurses 
should use and codperate with them and 
the following conclusions were agreed 
upon: 

1. Public health nursing organizations de- 

sire to coOperate with social agencies. 

2. Community demands must be met by 

keeping a long view ahead. 
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3. Families must be taught to do all they 

can for themselves. 

+. Public health nurses should defer to the 

social worker and should not try to take 
over a social program for which they 
are not prepared 

A “Home Hygiene and Care of the 
Sick” skit showed how home hygiene is 
fitting into the present situation, bring- 
ing comfort to those ill, and helping 
others to steer clear of the pitfalls in 
present-day life. 

WHAT ABOUT 1934? 

President Wilson once said: “It never 
pays a Nation to look too long over its 
shoulder at the past.” 

Today we are faced with new prob- 
lems and any plan to meet these must 


be based on the human need. This re 
quires a definite program, and a care- 
fully prepared budget reduced to a mini- 
mum, but not to the extent of jeopardiz 
ing actual service. Salaries should be 
the last item to be cut and at all cost 
should be kept above a bare subsistence 
level. 

The hopeful note in the whole outlook 
was the fact that so many public health 
nursing services are weathering the 
storm and that, with the good, sound 
judgment of committees and profession- 
al staff working together their programs 
are being kept intact, and better service 
is being rendered than ever before de 
spite the great economic stress. 

I. MALINDE HAVE, 


THE 1933 SAUNDERS MEDAL 





Harris and Ewing. 


Clara Dutton Noyes, R.N., National 
Director of the American Red Cross 
Nursing Service, Washington, D.C., was 
warded the Saunders Medal for ‘‘dis- 
tinguished service in the cause of nurs- 
ng’ during the annual convention of 
the National League of Nursing Educa- 
tion held in Chicago in June. Miss 
Noyes is its fourth recipient. She holds 
tive other decorations, including medals 
from the French and Bulgarian govern- 
ments and the International Red Cross. 

During the World War Miss Noyes 
organized the nursing staffs of the base 
hospitals and other military units and 


standardized the production of surgical 
dressings. In 1919, she became the di 
rector of the American Red Cross Nurs- 
ing Service and chairman of the Nation- 
al Committee on Red Cross Nursing 
Service, which heads up 197 local and 
state nursing committees. Enlisted 
under her direction, are 58,000 Red 
Cross nurses, 31,000 ready to respond 
for Army, Navy and disaster service. 

In her official capacity and as a board 
member and former president of the 
American Nurses’ Association, as first 
vice-president of the International Coun 
cil of Nurses, and as former president 
of the National League of Nursing Edu- 
cation, Miss Noyes has helped to bring 
about three projects of vital significance 
to nurses: These are the establishment 
of national nursing headquarters in New 
York, the memorial building to Amer- 
ican nurses at the Nightingale School, 
Bordeaux, France, and the schools of 
nursing which the American Red Cross 
founded overseas and which are now the 
hope of nursing in Poland, Czecho- 
Slovakia, Bulgaria, Turkey and Haiti. 

Miss Noyes is editor of the Johns 
Hopkins Nurses’ Alumnae Magazine, of 
the Department of Red Cross Nursing 
of the American Journal of Nursing, 
and of the Department of Nursing of 
the Red Cross Courier. 
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Have you a question about any phase of your work? Send your question 
Address “Question Box,” care of this magazine. 


on a post-card. 


Answers 


will have the approval of the National Organization for Public Health Nurs- 


ing. Names of inquirers will not be used. 





QUESTION: 
What legal holidays are usually allowed as full hol 


ANSWER: 
In January, 1933, forty-six health department 
and reported as follows: 


New Year's Day 
Lincoln’s Birthday 
Washington's Birthday 
Good Friday 

May 30th 

July 4th 

Labor Day 
Columbus Day 
Election Day 
Armistice Day 
Thanksgiving 
Christmas 
Other local 


illowe d by 


Day 
days 


One hundred and fourteen non-official public health 


New Year’s Day 
Lincoln’s Birthday 
Washington’s Birthday 
Good Friday 
May 30th 
July 4th 
Labor Day 
Columbus Day 
Election Day 
Armistice Da‘ 
Thanksgiving 
Christmas 
Other local days 


allowed 


Day 


The legal holidays allowed by more than three-quarte 


Health Departments 
New Year’s Day 
Washington’s Birthday 
May 30th 

July 4th 

Labor Day 
Thanksgiving Day 
Christmas 


Recently interest has also been shown in what is the 


Among 96 health departments, 43 have an average working day of 8 hours, 23 have 
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average working day 
public health nursing agencies, and how much time is usually allowed for lunch 
by the N.O.P.H.N. in January, 1933, showed the following interesting facts 
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hours, 20 have 71%, 5 have 6 hours. Among 142 non-official public health 


nursing agencies 
75 have an 8 hour day, 62 have 714 hours, 4 a 7 hour day. The usual working week in both 
groups is 5'4 days. <A five day week is in force in four health departments (Detroit, Flint 


(Michigan), Milwaukee and Los Angeles) and one public health 
Indiana. ) 


The lunch hour in 


nursing association (Muncie 


94 health departments reporting, is one hour in 67 


departments, 1 
hours in 24 departments. One hour is also the 


usual allowance in the majority (124 out of 


142) of public health nursing agencies reporting Seven give 1 hours, 9 a half hour 


In 82 boards of education, the daily hours of duty (Monday through Friday) are as follow 
5 hours in 5 school systems 
ce tt ’ - 6“ , 
( 17 
6-7 5 
7 21 
S 16 
8 12 
l 
On Saturday, hours in 3C boards of educaticn reperting a nurse on duty, vary thu 
y hours in 2 school system 
’ 6 1? 
} 1. 
} l 
The usual lunch period is an hou 
QUESTION: 
If a nurse persuades a patient to return to her physician for a postpartum examination at 
the end of tive weeks and the patient goes, and the doctor fails to examine her and makes the 
| 


visit just a friendly chat, what is to be done about it ? 


ANSWER: 


Probably nothing, in this case One way 


1 avoiding such situations in the future might 
to emphasize, during the prenatal visits, the importance of after-care including the post 
irtum examination, particularly t 


telling the patient that the doctor will want to give her a 


stpartum examination and why. If the doctor does not arrange the examination, the nurse 

iv suggest to the patient that she ask him about it. The organization’s medical advisory 
committee should advise and stand back of the nurse in her handling of this and similar sit 
uations 


QUESTION: 
We have a family that calls on us constantly for small services 
1 


ind they refuse to pay tor visits, though well able to do so, because they contribute $5 Of 
the community chest every vear. We have pointed out that their gift does not cover all 
expense of their visits and that their contribution is to pay for service to those unabl 
pay. Is there anything else we can say to them? Shall we continue to visit ?” 


-occasionally a long illness 


ANSWER: 
It is difficult to give a categorical answer to such a question as so much depends upon th 
pe of care that is needed and what would happen to the patient if the service were dis 
wd. Granting the possibility of exceptions, 
nily has been informed 


yn 
the following procedure is suggested If the 
that the tive dollar contribution made to the community chest is not 
iny case regarded as payment for service to the individual contributor but rather for thos« 
» are unable to pay for the service themselves and the family continues to refuse payment 
night be stated that this is contrary to the policy of the organization which expects patients 
pay in accordance with their ability. Therefore, if they cannot pay after a given date 

wing sufficient time—they will have to make other arrangements for nursing care Of 


rse the community chest itself should be consulted and also the situation should be explained 
the private physician 
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MARION W. SHEAHAN is a graduate ol 
St. Peter's Hospital, Albany, N. Y. Her ex 
perience includes child welfare work in Co 
hoes, staff nurse, Henry Street Visiting Nurse 
Service, City Nurse, Board of Health, Albany, 
County Nurse, Niagara County, Survey 
Nurse, State Department of Health, New York, 
Supervisor of Tuberculosis, Assistant Di 
rector and in 1932, Director of the Division 
of Public Health Nursing in the State De 
partment of Health 


GEORGE D. STRAYER is Director of the 
Division of Field Studies, Institute of Educa 
tional Research, Teachers College, Columbia 
University. MARY ELLA CHAYER is In 
structor in Nursing Education at Teachers 
College and also author of the widely known 
textbook—‘School Nursing.” 


ZOFJA ZAWADZKA is a graduate of the 
Warsaw School of Nursing, and after studying 
public health in France returned to Warsaw as 
instructor in the tuberculosis dispensaries. In 
1927 she was appointed chief nurse of the 
newly created bureau of nursing in the City 
Health Department, her present position 


HARRIS, R.N., writes: “I 
have been with the American Red Cross for 
the past seventeen vears and have always 
done a generalized program of public health 
nursing. This time has been entirely spent in 
the Blue Ridge Mountains of Virginia.” 


MRS. JANE M 


FREDERICK L. PATRY, M.D. is neuro 


psychiatrist of the State Education Depart 
ment, University of the State of New York 
He is a frequent contributor to this maga 
zine 


DOROTHY G. STEWART writ I am 
a graduate of Mount Holyoke College. 1 have 
had courses in Social Work at the Boston 
School of Social Work and the New York 
School of Social Work I have been connected 
with the Red Cross in various capacities for 
thirteen vears. My social work background 
includes family case work in New York City 
Medical Social Service in a variety of hospitals 
for five years, and during the past few vears 
special disaster and field experience. Just at 
present I am connected with National Head 
quarters of the Red Cross and interested in the 
development of Red Cross chapters in Ken 
tucky and Tennessee 


A FAMOUS MEDICINE KIT 











Every one is familiar with the famous 
masterpiece—The Doctor by Sir Luke 
Fildes, which hangs in the National 
Gallery in London and has been repro- 
duced the world over. <A Sir James 
Clark, physician to Queen Victoria, 
served as the model for this picture and 
his great grandniece. Retta Clark, is a 
member of the staff of the Toledo 
(Ohio) District Nurse Association. She 
has in her possession his little mahog 
any medicine kit, pictured here. Thi 
box has a silver embossed name-plate 
and contains 16 vials of various size: 
and shapes—pieces to strike joy to the 
heart of a collector. 

The contents remain as Sir James let! 
them—among them quinine, three win 


compounds, an emetic, delicate scales and a tray of mixing dishes. 
Sir James prepared severa! treatises following extensive study on the continen! 


—one of which sounds distinctly modern 


Diseases’. 


“The Influence of Climate on Chron! 


We are indebted to the Toledo District Nurse Association for permission to reproduce th 


picture. 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, INc. 


Edited by KATHARINE TUCKER 





KEEPING PUBLIC HEALTH NURSING IN GEAR 


To keep public health nursing in gear with the great economic and social 
changes of the day is the aim of the N.O.P.H.N. through its Committee on Ad- 
justments. 

Four hundred agencies employing nurses have given us invaluable assistance 
since the fall of 1931, in collecting data regarding changes. The N.O.P.H.N. has 
tried to reflect the situation back to the country as a whole through its two pub- 
lications—Pusiic HEALTH NursInG and Listening In. 

The agencies codperating with us have recently been sent the following bibli- 
ography of published material listed according to subjects. The list is published 
here in the hope that it will make the material easily accessible to all those who 
want to keep in touch both with trends throughout the country and with guiding 
principles—to assist in making adjustments and experimentation in their own 
services. 


PUBLISHED IN “Pustic Heattu Nurs 


PROGRAM 

January 1932 Meeting the Economic Situation 

April 1932 Progress Report of Committee on Economic Emergency 

June 1932. The Economic Emergency 

July 1932 Preparedness 

August 1932 Preparing for the Fall 

September 1932 Organization News 

October 1932 How to Appraise Public Health Nursing and Appraisal Form 

December 1932 Adjustments in Public Health Nursing 

March 1933 Adjustments in the School Nursing Program 

April 1933 Changes in the Public Health Nursing Field During 1932 
STAFF 

January 1932 Meeting the Economic Emergency 

April 1932 Progress Report of the Committee on Economic Emergency 

May 1932 Effect of Present Economic Situation on Public Health Nursing 

September 1932 Organization News 

December 1932 Adjustments in Public Health Nursing 

March 1933. The Board Faces Facts 

April 1933 Changes in the Public Health Nursing Field During 1932 
SALARIES 

January 1932 Meeting the Economic Emergency 

May 1932 Effect of Present Economic Situation on Public Health Nursing 

May 1932 Salary Study 


September 1932 Organization News 
December 1932 Adjustments in Public Health Nursing 


May 1933 Salary Study 
SUPPORT 
January 1932 Meeting the Economic Emergency 
April 1932 Progress Report of Committee on Economic Emergency 
August 1932 Preparing for the Fall 


December 1932 Meet the Crisis 
December 1932 Adjustments in Public Health Nursing 


March 1933 Changing Phases in the Support of Public Health Nursing Agencies 
BUDGETS 
May 1932 Effect of Present Economic Situation on Public Health Nursing 


[409] 





410 ORGANIZATION 


RELATIONSHIPS 


ACTIVITIES 


Emergency 
1932 


Emergency 


\ 


nic Emerger 


Emergence) 


wWies 


April 1952 Progress Report of Committee on Economic 

April 1933 Changes in Public Health Nursing Field During 
VOLUNTEERS 

April 1932 Progress Report of Committee on Economic 

April 1932 Volunteer Service in the Economic Emergent 
VACATIONS 

January 1932 Meeting the Economic Emergent 
HOURS ON DUTY 

February 1932 Five-day Week 

September 1932 News Notes 
TRANSPORTATION 

April 1932 Progress Report of the ¢ te n Econo 
RECORDS 

September 1932 News Note 
RELIEF GIVING 

January 1932 Meeting the Economic Emergent 

April 1932 Progress Report of Committee on Economic 

December 19 Adjustments in Public Health Nursing 

December 1932 To Give or Not to Give 

January 1933 Shall School Nurses Give Relief ? 

February 1933 Relief Giving in Public Health Nursing Ager 

March 1935 Adjustments in the Sch Nursing Program 

PUBLISHED IN “LISTENING IN” 

RELIEF 

January 1933 “But when she got there 1 d was | 
STAFF 

March 1933 “Where do ends meet 


The Roll of Honor is not published this month as 


appears in the June number of Listening In 
Listening In to anyone requesting it. 


We would be 


> entire list of agencies 


glad to send a copy ot 


Industrial nurses will be particularly interested in the announcement that the 
long-awaited material on “Public Health Nursing in Industry,” prepared by Mrs 
Violet Hodgson for the N.O.P.H.N.. is about to take book form. 
nouncement in regard to this will be made during the summer. 
all i 


textbook, reference book and manual 


h one 


is uniqt 





Further an 
We believe this 
le in the field. 




















SCHOOL HEALTH 











An ingenious plan for a health instruction and publicity program has been 
worked out by Olive Jackson, school nurse for Westerly, Rhode Island. Through 
weekly letters in the town paper Miss Jackson portrays the various activities of 
the school health program, at the same time using them as a medium for instruc 
tion in personal and community hygiene. Miss Jackson writes: 


“T tind that I can answer many questions this way and reach more persons than I could 


ever hope to cover in my home visits. I use the letter form and address them to my younge 
ter—thereby dramatizing them so that the children will be interested. Sometimes one i 
littke more technical, but they save it for their scrap book just the same and have the 


wother or teacher read it to them. 

“The figure of the nurse in the picture is fashioned after the little figure which appeared 
or the first time in December Pusitic Heattn Nursine, | believe The car is my Essex and 
the building might be any schoolhouse! 

“IT continue them because I like to write; because the kiddies bring them to school to be 
read to them or make their mothers read them, which is more important; because mothers 
lave told me they were glad I wrote suck a one for they always wondered etc.; be 
iuse I think every lay person should know what is the health programme in their own schools 
because the school doctor, dentist, superintendent and others have said, “It is a good thing 
ind lastly, I hope so much that if the twelve other doctors and the dentists read one occa 
sionally they will realize that it is not the purpose of the school health work to take away their 


patients, but rather, to encourage these people to visit their family physicians and dentists more 





olten.’ 


One of the letters is reproduced below: 























S. N. O. W. FLAKES 


(School Nurse of Westerly) 


1) Jeanette the children that just as thev cut out or throw 

\ little boy was telling me today about his away this part of the apple and save the rest 
brother’s teeth being “all rusty.” I suppose so he has to take out the rotten spots on the 
this is as good a term as any to give to de teeth in order to save the good part of the 
caved teeth tooth 

We certainly have had many “rusty” teeth Really Sis, these kiddies behave so well that 
taken care of in dental clinic since February. many grownups would feel ashamed to watch 
Several children have had their teeth cleaned, them. The work is done slowly, and every 
some have had extractions, but the most im step is explained to them so that they have no 
portant work done has been filling these teeth fear whatever of being hurt. Oh, how impor 
With rusty spots on them tant it is, too, is it not, to take awav the fear 


rhe dentist always compares these spots on which most all children have of a dentist ? 
teeth to the rotten spots on apples. He tells This doesn’t mean that they are never kurt, 
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for they are told when something will “pinch” 
a little. They close their eyes and oft-times, 
a tear rolls down their cheeks. but not because 
they are afraid. How pleasant it is to have 
Susie come in and say, “I’m not afraid because 
Mary said it didn’t hurt very much.” 

Do you wonder why the children treated 
are mostly from the second and third grades? 
Many people have asked me that question 
Well, you see, what the dentist wants to do is 
to prevent toothaches. It would not be wise 
to fill the little first teeth children have be 
cause these soon come out. However, by the 
time they are in the second or third grade, 
they have some big “second” teeth teeth 
which if pulled will not grow in again. These 
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are the six-year molars—the large back teeth. 
Sometimes they are decayed when they come 
through the gums. There may be little cracks 
in them which only a dentist can see. This 
is one reason why it is important tor you to 
have your teeth examined regularly by your 
dentist He will fill these little cracks betore 
they become big holes and begin to ache. 

So far, since clinic started, the dentist has 
put in over a hundred of these fillings to save 
the children’s six-year molars for many more 


years. If this had not been done, think of all 
the toothaches that one hundred “rusty” spots 
would cause! 
When did you see your dentist last ? 
“>” 


Westerly (R. 1.) Times 


Other letters have dealt with the physical examination by the school physician; 


the need for eye examinations and follow-up of vision defects 
not having headaches now that you have your glasses;”’ 
game; and proper diet for would-be football players 


chests!” 


7 hope you are 
the rules of the health 
“Yours for bigger and better 


DOES THE SCHOOL NURSE KNOW ? 


That the Red Cross “First Aid Textbook” 
has been entirely revised and re-written and 
may be purchased from A.R.C. headquarters 
at Washington, D. C., for 60« 


That the report of the White House Confer 
ence Sub-committee on “Summer Vacation 
Activities of the School Child” is now ready 
and may be secured from the Century Com 
pany, N.Y.C., for 75 cents 


That the Minneapolis Board of Education 
is requiring all teachers and other employees 
who come in contact with school children to 
have a Mantoux skin test, and if positive, an 
X-ray of the chest before the opening of 
schools next September. 

That Dr. Frederick L. Patry, psychiatrist 
in the New York State Education Department 
has prepared a pamphlet on the Methodology 
in the Formulation of Mental Hygiene Case 
Studies for the use of teachers and teachers 


in training. Since the majority of maladjusted 
school pupils will have to be handled by the 
classroom teacher herself, Dr. Patry feels that 
she should have a working knowledge and 
plan to assist her in meeting this responsibil 
itv. He advocates having the teacher formu 
late one or two case studies each month. 


That Guidance Leaflet No.15 on “Nursing,” 
available from the Government Printing O} 
fice, Washington, D. C., for 5 cents, will be 
found exceedingly helpful in vocational work 
with high school girls 


That the Office of Education, Department 
of Interior, Washington, D. C., has just issued 
i Self-Survey Form consisting of a series o! 
questions covering: (1) the physical condition 
of the school plant; (2) conditions of thi 
school influencing mental health; (3) physi 
cal condition of the child; (4) the teachin: 
stall 


IT ALL SOUNDS FAMILIAR 


Interesting developments have recently 
the medical inspection of girl students 


taken place in the Punjab (India) with regard to 
Orders have been issued by the government that every 
girl student is to be examined twice a year, once in 
commenced and again in October or November 
the lady Sub-Assistant Surgeons attached to the provincial tehsil hospitals, 


April or May, after the new classes havi 
The examinations are to be carried out by 


who will receive 


fee per hundred girls examined, the cost to be borne by the Educat:on Department. It is also 
recommended that in between the inspection the lady doctor shoud visit the schools, attend 


to minor ailments and give lectures and talks on hygiene. 
the right direction but experience elsewhere has proved that, in order to make any 


This scheme is certainly a step in 
scho | 


medical inspection scheme really successful, the work of the doctor should be supported by that 
of a public health nurse or health visitor, who should do continuous and intensive follow-up 


work, seeing that the medical recommendations are carried out. It is 


defects—they must be removed. 


not enough to dete 


—The Red Cross, Indian Red Cross Society, April, 1933 





“Toward Better School Health Programs” is the title of a significant article by Dr. Georze 
Truman Palmer in the March Child Health Bulletin, published by the American Child Health 
Association, 450 Seventh Avenue, New York. 
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REVIEWS AND BOOK NOTES 


Edited by Dorotuy J. CARTER 


PROSPECTING FOR HEAVEN 


Like the title, the presentation of the 
subject matter of this book seems to be 
designed to arouse curiosity and stimu- 
late interest in the present social order. 
The author, who is President of the 
Julius Rosenwald Fund, has recorded 
conversations which are certified by 
leaders in the fields of psychiatry, psy- 
chology, psychoanalysis, hygiene and 
sanitation, and sociology as “conveying 
accurately at least some of 
as to possible scientiti 
good life.” 

“Formerly man was willing to post- 
pone heavenly bliss until the earthly 
job was done. Nowadays the future 
heaven appears less certain than it did 

. and the busy dominance of material 
than it 


ideas 
the 


our 


steps to 


things is less satisfying 


was 
when mechanical and chemical gadgets 
were fresh and novel. We want our 
heaven—fresh, full, satisfying lives 
right here on earth.” 

The various “talkers,” each in his 
own field, indicate the essentials of a 
heaven on earth. Psychiatry should 
have more to offer in aiding human 


happiness than is indicated in the dis- 
cussion of the mentally ill and the feeble- 
minded. A given amount of intelligence 
ilone seems to be considered the de- 
termining factor in the diagnosis of 
leeble-mindedness; the possibility of 
the social adequacy of the moron is 
rejected. One wonders who will shine 
the shoes and scrub for the superior 
society which will inhabit this earthly 
heaven when man masters the laws of 
heredity and frees society of all morons. 

rhe dissertation on psychoanalysis 
will be welcomed by those who have 
been searching for a brief yet accurate 
discussion of this subject. The develop- 
ment under the leadership of Freud, 
and the value of psychoanalysis are dis- 
cussed in a more readable manner than 


many other authors have been able to 
achieve. 

If man is able to experience a heaven 
on earth, he will conquer himself. He 
will learn to live with his fellows in 
happiness; he will master his emotions 
as he mastered the physical forces of 
nature; his actions will be directed by 
his intelligence. This will necessitate 
the overcoming of an age-old habit, 
nostalgia, which inhibits individual and 
racial progress. 


Public health nurses will find this 
book interesting and stimulating, as 
well as amusing at times. 


IRENE BOWER 


A GENERAL HISTORY OF NURSING 


by Luey Ridgely §S , The Maen 
par New You Price $2.7 


This new history of nursing by Mrs. 
Seymer has been adapted by Miss Nina 
ID). Gage for American nurses without 
losing the international point of view 
carried by the author throughout the 
book. Its value lies not only as a text- 
book, but as a splendid reference book 
for all nurses really interested in the 
roots and development of their profes 
sion throughout the world. 

The first few chapters are devoted to 
early general history, tracing nursing 
from antiquity down through the ages, 
showing the part played by the rise of 
the monastic the effect of the 
crusades, the reformation, and the 
renaissance, and Charles Dickens’ mem 
orable contribution in “Sairey Gamp.” 
From a vantage point of 1933, the 
author shows how the “field lay ready 
for the labors of Florence Nightingale.” 

The life of Florence Nightingale is 
condensed into one chapter with many 
quotations from Miss Nightingale’s 
writings and contemporary sources. The 
description of the founding of the 
Nightingale school lays emphasis on the 
point which was lost sight of for so 
many years—the need of every school 


orders, 
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for a liberal endowment in order to hold 
fast to educational ideals. 

The chapters describing the educa 
tional development of nursing through 
out the world, and contrasting the vari 
ous systems found in different countries 
are most important, considerable space 
being devoted to the period since the 
World War. 

The author has emphasized the place 
of public health nursing in all it phases, 
and the many contributions that have 
been made to its development. There 
is a complete discussion of the history 
and development of psychiatric nursing 
in England, Europe, America and the 
Far East with some reference to legis 
lation in this field. 

The concluding 
problems of state 
ance, working hours, and the growth of 
and international organiza- 


take up 
insur 


chapters 
registration, 


national 
tions. 
Throughout, the book is delightfully 
illustrated; much valuable 
material can be found quickly in the 
well organized appendices and the com- 
plete bibliography, while a most satis- 
factory index adds still further to the 


reference 


value of the book for classroom and 
reference use. 
KATHLEEN M. LEAHY. 
APPLIED BACTERIOLOGY 
By Thurman B. Rice, M.D. The M He. 
pany, New Yor Price $ 
The need for a textbook in bac- 


teriology which is suited to the student 
nurse has stimulated many a teacher to 
write a book on this subject. “Applied 
Bacteriology” by Thurman B. Rice pre- 
sents little that is new either in organi- 
zation or in content. The pictures and 
diagrams are unusual but not all well 
chosen. Some of them are clear cut 
while others are vague and indefinite 

for instance, the blood agar plate shown 
on page 166 or the “greased needle on 
the surface of a glass of water” on page 
69. Cuts of dropping bottles, of a pan 
of water containing instruments, of a 


kitchen gas oven containing packages of 
linen, etc., are of questionable teaching 
Illustrations showing the placing 


value. 
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of instruments for disinfecting a dirty 
wound (page 104) or the method 
suturing a dirty ragged wound (page 
240) are more related to surgery than 
to bacteriology. 

lhe vocabulary is simple enough for 
the lay person to understand. The style 
often it is involved because of 


varies: 


the mass of detail which the author dis- 
plays for your attention (page 68). In 
other sections detail is eliminated to 
such an extent that a person who has 


no previous knowledge will gain little 
from the reading (“Spontaneous Gener 
ation” page 4, and “Wassermann Reac 

tion 

Phe author is at his best in Chapter 
Il] *Vhe Place of Bacteriology in Medi 
cal which outlines very well 
the part played by this science in ob 
stetrics, surgery, epidemiology, sanita- 
tion, hygiene, and nursing. 

Chapter VIL “The Destruction of 
Bacteria—Chemical Disinfectants” con 
tains a careful summary of the com- 
mon disinfectants with a clear statement 
of the advantages and limitations of 
each. It could be used for reference by 
anyone who must select a means of dis 
infection. 

The book as a whole lives up to its 
title “Applied Bacteriology.” One could 
wish that the author had devoted more 
space to the subjects of and 
immunology so that the nurse would be 
better prepared to interpret diagnostic 
tests, and serum and vaccine therapy 
for the layman. 


page 200). 


Progress” 


sere he wy 


LA VERNE THOMPSON. 


FROM THE N.T.A. 

The Journal of the Outdoor Life pub 
lished by the National Tuberculosis As 
sociation is celebrating its  thirtiet! 
birthday with charges in size, format 
and type and a cut-rate subscriptio1 
price of $1.00 a year instead of $2.01 

The National Tuberculosis Associa 
tion has just published a set of seve! 
tuberculosis clinic record forms whic! 
have been in process of formation fo: 
several years. They are the outcome o 
a comprehensive scheme of the American 
Public Health Association to prepar 
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forms for all kinds of 
For some time the 
forms had 


record 


standard 
public health work. 
preparation of these 
practically completed but the A.P.H.A. 


been 


lacked funds to print 
them. They, however, 
leased to the N.T.A. the right to print 
and distribute the tuberculosis record 
forms which are now offered for sale. 


and distribute 
have now re- 


COMMITTEE ON THE C 


SURVEY ( 


Mepical 
. ( 


1 THE FACILITIES IN 


Guild, M.D 


ra ere of 


} 


undertaken | 


Vedical ¢ 


) 
\ 


ire 


In the series of community surveys 
of the Committee on the Costs of Med- 
ical Care, three rural counties were 
selected in the South: Chester County, 
lennessee, with a population of 10,600; 
foombs County, Georgia, with 17,100; 
Lee County, Mississippi, with 35,300. 
In addition to being largely agricultural 
with a system of tenant farmers, the 
three counties had certain outstanding 
characteristics in common: very little 
spendable money, and that obtainable 
only once a vear when the chief product, 
cotton, is marketed; and a large colored 
population with its associated special 
health problems. 

While all three counties had resident 
shysicians, in only one was there a hos- 
ital; one was without either a full- or 
virt-time health officer, and only one, 
Lee County, had public health nurses, 
two for a population of 35,000. In Lee 
County the public health program was 
concentrated largely on school hygiene, 
immunization, and health education, 
with very little emphasis on maternal, 
intant, and preschool care. 

lhe average per capita costs for med- 
ical care reported after detailed study 
in the three counties were $60.45 in Ches- 
ter, $7.54 in Toombs and $11.14 in Lee 

with drugs and medicines heading 
the list and physicians’ fees second. The 
per capita expenditures for public 


1 
I 
I 
t 
I 
I 


All of the publications of the Committee 
Irom the University of Chicago Press, 5750 
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The forms are very simple with a 
minimum of detail and provide not only 
individual records but monthly 
yearly report forms. They are adapted 
to all clinics, new or old, permanent or 
temporary. If interested, write to the 
National Tuberculosis 
Seventh Avenue, New 
regarding prices. 


and 


15 


\ssociation, 
York, for details 


OSTS OF MEDICAL CARI 
Puree REPRESSES ri S ( 
’ublication No P S| 
brief re lé LE } 
the Committee nN ( 
Si f 


health were 6 cents in 


oombs, 17 cents 

in Chester, and 41 cents in Lee. 
With the expenses of practice con 
suming more than half of their gross 


receipts, the average net income of the 
physicians ran from $991 in Chester to 
$1,623 in Lee. 
lo quote: ‘The data presented are 
sufficient to indicate that the amounts of 
money spent for medical care in two o 
the counties which were 


vey are grossly 


‘ 


chosen for sur 
inadequate to provide 
medical services for the population as a 
whole, to remunerate practitioners, or t 
maintain other medical facilities. Only 
in the largest county (Lee) does it 
pear that the community popular 
enough, or has sufficient means, to sup 
port local medical personnel and facili 


) 
ap 
i 


is 


ties on a scale even remotely approach 
From the 
poorer residents of 
these counties, hospitalization would ap 
pear to be a major financial catastrophe. 
Illnesses are hospitalized only as a last 
resort, and surgical operations are post 
poned as long as possible 
with serious consequences. Without 
financial subsidy from outside 
the county or state to supplement local 
resources, it does not seem even proba 
ble that all residents of the ‘South’ can 
be assured adequate preventive and 
therapeutic care.” 


ing standards of adequacy. 
standpoint of t 


| 
t 
rf 


1¢e 


frequently 


sources 


on the Costs of Medical Care may be obt 
Ellis Avenue, Chicago, Illinois 
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RECENT PUBLICATIONS 


ANNUAL REPORT OF THE SURGEON GENERAI 
OF THE Pustic HEALTH SERVICE OF THE U. S., 
1932. For sale by the Supt. of Documents, 


Washington, D. C. $1.00 
An impressive summary of the 
this important branch of the 


ictivities ol 
government 


Ecc, Wueat or MiLk-Free Diets. With 
recipes and food lists. Ray M. Balyeat, M.D 
J. B. Lippincott Company, Philadelphia. $2.5 

An invaluable book for those affected with 
allergic conditions. 

IMPROVISED EQUIPMENT IN THE Home Cart 
or THE Sick. Lyla M. Olson, R.N. Second 
edition. W. B. Saunders Company, Philadel! 
phia. $1.25. 

An entirely new edition of this helptul 
book. 

Tue Mepicar Secretary. Minnie Genevieve 
Morse. The Macmillan Company, New Yor! 
$1.50 

For the nurse or layman engaged in medical 
secretarial work 

PROCEEDINGS OF THE NATIONAL CONFERENCI 
or SoctaL Work. Report of the Annual S¢ 
sion in Philadelphia, 1932. University of Chi 
cago Press. $3.00 


Quick RererReENCE Book ror Nurses. Helen 


Young, R.N. Lippincott. $1 

\ mine of authentic information on nursing 
practice. 

More AND Better Wiits. Edited by Alfred 
Williams Anthony. Federal Council of the 
Churches of Christ in America, 105 East d 
Street, New York. $1.00 

An aid to treasurers on the look-out for a 


fool prool benefaction 


How one rural district in China is at 
tacking the health problem is described 
in the April Quarterly Bulletin of the 
Milbank Memorial Fund in the article 
“Scientific Medicine as Applied in Ting 
Hsien.” The district of Ting Hsien, 
with a population of 100,000, of whom 
85 per cent are farmers, has been select- 
ed for an experiment in rural health or 
ganization and is being subsidized by 
the Milbank Memorial Fund. Of par- 
ticular interest is the plan for the ‘‘vil- 
lage health worker” who is a graduate 
of the People’s School in that villag 
and who, after a brief course of training 


at the subdistrict health station, is 
charged with the task of registering 


births and deaths, giving smallpox vac- 
cinations, and rendering first aid under 
the weekly supervision of the subdistrict 
physician. 
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A pamphlet on Subsistence Gardens 
is available for those interested in com- 
munity gardens for the unemployed 
from the Russell Sage Foundation, 130 
East 22nd Street, New York City, for 


25 cents. 


\ set of 10 charts depicting the in- 
cidence and cure of syphilis and gonor- 
rhea has been prepared by the American 
Social Hygiene Association, 450 Seventh 
\venue, New York City, $1.00 uncolor- 
ed and unmounted, $5.00 colored and 
mounted. 

EDUCATING THE PUBLIC 

How to Help is a compact little hand 
book prepared by the National Women’s 
Committee for Welfare and Relief 
Mobilization, designed to give the lay 
reader in non-technical language the ac- 
tivities and attitudes characteristic of 
social work today. Included also are a 
list of the national agencies and a brief 
description of their services. Free from 
the National Women’s Committee, Wel 
fare and Relief Mobilization, 570 Lex 
ington Avenue, N. Y. C. 


The series of bulletins ‘‘Behind the 
Front Lines” issued by the Welfare and 
Relief Mobilization of 1932 are an ex 
cellent source of facts, figures, and in 
cidents designed for publicity use. The 
series includes the following topics: 
Agencies 
Nursing 


l Character-building 
Public Health 
Puberculosis 

} Hospitals 

5 Nutrition 

¢ Transients 

7. Mental Hygiene 

8. Dependent Children 

9. Child Health 

10 Social Hygiene 

11. Family Welfare and Unemployment 

Parts I and II 
These are available at 10 cents each 
or $1.00 a set from the Association of 
Community Chests and Councils, 420 
Lexington Avenue, N. Y. C. A supple- 
mentary series is being planned for use 
this fall. 


The Policyholders Service Bureau of 
the Metropolitan Life Insurance Com- 
pany has prepared an Jndex of Economic 
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Reports (free) containing a complete 
list of its studies for the benefit of busi- 
ness and industry. Of particular interest 
to industrial nurses is the ‘Industrial 
Health Series’: No. 1, First Aid Service 
in Small Industries; No. 2, Physical Ex- 
aminations in Industry; No. 3, Indus- 
trial Dental Service; No. 4, Functions 
of an Industrial Eye Clinic. 


THE ART OF RELIEF-GIVING 

A plea for more considerate methods 
of relief-giving by social agencies and 
greater understanding of the position of 
the person in need who applies for re- 
lief is made by Linton B. Swift, Gen- 
eral Director of the Family Welfare 
Association of America, in the May is- 
sue of Unemployment Relief Exchange 
published by the Association. This or- 
ganization has a membership of 242 
public and private family agencies in 
the United States and Canada and last 
year gave service and aid to more than 
six million men, women and children. 

“Most of us are sensitive about money mit 
ters, especially when we are in financial dil 
ficulty,” declares Mr. Swift. “Even though 
one puts on a bold front it is hard to ask for 
help. Discourteous or abrupt treatment, an in 
ibility to get what seems to be a fair hearing 
or apparently unreasonable attitudes on the 
part of those who control the funds can do 
untold harm. They can do much to lower the 
self-respect, the confidence, and the integrity 
of those who apply.” 

Long experience in the handling of 
relief problems by social workers has 
convinced them of the wisdom of giving 
persons who receive relief as much re- 
sponsibility for its expenditure as pos- 
sible, Mr. Swift points out. 

“To be forced to eat something which is dis 
tasteful when another article would cost no 

ire, to have to accept a dress that may not 

cord with one’s taste, to have to ask tor 
verything one receives are all of them ex 

‘iences that undermine that feeling of con 

lence and self-sufficiency which is so precious 

thing in life. Moreover, to live for long 

‘iods of time with no responsibility for 
planning one’s expenditures, even if the money 

nes from others, develops irresponsibility 
ind indifference about financial matters.” 
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Replies from family welfare execu- 
tives in various parts of the country in- 
dicate that there is a growing attitude 
of indifference, submission and resigna- 
tion to fate on the part of families on 
relief allowances, especially in com- 
munities where relief is low. A few 
cities, particularly those in the higher 
relief group, report that families are 
showing initiative. 

In agencies where there has been a 
definite attempt to share relief problems 
and to explain the financial status of 
the agency to those asking for help, a 
considerable spirit of coéperation and 
helpfulness has been found on the part 
of clients. 

That standard weekly relief budgets 
actually given by family agencies differ 
widely is revealed by the report. Of 87 
agencies reporting, figures show that 14 
would give less than $6 to a family of 
five. Thirty-four agencies would give 
more than $6 but less than $9; 10 
would give more than $9 but less than 
$12; 17 would give more than $12 but 
less than $15; and 12 would give more 
than $15. 

Only 4 of 21 public relief agencies re- 
porting indicate that they would give 
less than $6 and only one would give 
$12. All of the 9 Jewish family agencies 
would give a weekly budget of $12 or 
more. 

Reports from twenty-five cities of 
from 40,000 to 1,000,000 population in 
various parts of the country indicate 
that a minimum weekly budget which 
would enable a family of five to live 
normally would average $17.60. This 
would include rent, food, fuel and light, 
clothing, and incidentals. 


A bibliography on unemployment 
relief entitled ‘Unemployment Relief in 
the United States and Canada” has 
been prepared by the Russell Sage 
Foundation Library, 130 East 22d 
Street, New York. Price 20 cents. 
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On the 12th and 13th of May, the 
first public health nurses’ institute was 
held in Utah. Mrs. Violet Hodgson of 
the N.O.P.H.N. conducted it, having as 
her subject “A General Perspective of 
Tuberculosis Nursing.” he Institute 
was featured in connection with nation 
al health week and arrangements were 
made by a committee selected from the 
nursing organizations in Utah. Miss 
Maria Johnson, president of the State 
League of Nursing Education, acted as 
chairman, and was assisted by Mrs. Ber- 
tha Chase Pederson, president of the 
State Organization for Public Health 
Nursing and Miss Retta Cutler, presi 
dent of the Utah State Nurses’ Associa 
tion. Prominent doctors of the city also 
took part in the institute and Governor 
Henry H. Blood gave the opening ad- 
dress of welcome. 
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The National Colored 
Parents and Teachers is holding its Na 
tional Convention in 
July 30-August 2. 


Congress of 


eae 
Louisville, Ky 


v 
> 
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Because of the importance of the rela 
tionship between public health nursing 
and social work, particularly at this 
time, the Public Health Nursing Associ 
ation of the Connecticut State Nurses’ 
Association met jointly with the Con- 
necticut Conference of Social Work in 
Waterbury May 5-7. The discussion 
centered on problems arising out of the 
present situation and the adjustments 
necessary to meet them. Among the 
speakers were Mrs. Elmira Bears Wick- 
enden, Dr. George A. Vincent, Dr. Ed- 
ward C, Lindeman, and Allen T. Burns. 

J 


\< 


The five districts of the Massachu- 
setts Organization for Public Health 
Nursing held a series of spring meetings 
in May which were well attended by 


nurses and board members. At the meet- 


ing of the Western District held in 
Springteld, Miss Frances Benjamin of 
the East Harlem Nursing and Health 
Service discussed “The Nurse’s Oppor 
tunity in Home and Community Work.” 
Dr. Ralph W. Chambers, superintendent 
of the Taunton State Hospital addressed 
the South Eastern District in Taunton. 
Mr. Herbert C. Parsons of the Massa 
chusetts Child Council was the principal! 
speaker at both the meetings of the Cen 
tral District in Boylston and the North 
Eastern District in Swampscott; while 
the Metropolitan Division in Boston 
heard Dr. Richard Cannon Eley discuss 


Nutrition and Child Health During 
Present Times.” 

el< 
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\t the thirty-third annual convention 


of the Graduate Nurses’ Association of 


Virginia held in Richmond in’ May, 
Mary Brightwell of Lynchburg. was 
elected Chairman of the Public Health 


Nurses’ 


Crewe, 


Lillian Gorton of 
Out-of-town 
speakers at the Convention included 
Dr. George H. Preston, Commissioner 
of Mental Hygiene for Maryland, Mary 


Section and 


secretary. guest 


M. Roberts, Lucy Minnigerode, and 
\lma C. Haupt. 

ol 
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\ unique feature of Cincinnati's Com 
munity Chest campaign this spring was 
the organization of the ‘Women’s Cru 
sade.” Five thousand women enrolled 
in a three month pre-campaign to carry 
on a community-wide, educational pro 
gram regarding the city’s welfare 
agencies. Ninety-one per cent of the 
goal of $2,000,000 was raised. 

ots 

rhe following request has been sent 
to us from the Hawaiian Board of Reg 
istration of Nursing: 

“Owing to the stringency of the pres 
ent economic situation, causing a lac! 
of employment of registered nurses i! 
this Territory, this Board wishes to no 
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tify nurses in the United States that it 
would be very unwise to come to Hawaii 
during the remainder of this year. 
Nurses that do come expecting to work 
are required to pass the regular exami- 
nation held by this Board on the third 
Tuesday of January, April, July and 
October.” 
le 

The Sixteenth Annual Meeting of The 
American Dietetic Association will be 
held at the Palmer House, Chicago, Oc- 
tober 9-12. M. Faith McAuley, Uni- 
versity of Chicago, has been appointed 
National Program Chairman. 
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\t the time of the inauguration of the 
Latvian Red tuberculosis sana- 
torium at Tervete, the Polish Minister 
suggested that an exchange of patients 
might be organized between the 


( “re mss 


Red 


MELLINS FOOD CO 
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Cross Societies of Poland and Latvia, on 
the principle that the institutions of 
each Society might act as complement 
to those of the other. The Polish Red 
Cross maintains a sanatorium at Zako- 
Mountains, 


pane, in the Carpathian 

which would be a boon to Latvian pa 
tients needing the air of the heights, for 
no such establishment exists in Latvia 
Qn the other hand, certain Polish pa 
tients might benetit by a stay in the 
lowland sanatorium at Tervete 


This ingenious proposal was greeted 
with enthusiasm by the Latvian Red 
Cross and the two Societies are now ne- 
gotiating the terms of an agreement to 
this effect. 


v 
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Phe American Dental Association is 
holding a * Diamond Jubilee 
\ugust 7-12, in conjunction with the 


Chicago Dental Congress. 


in Chicago 


Centennial 





In responding to an advertisement say you saw it in Public Health Nursine 
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Unless you see this mark || A SAFE FOOD 


the year around | 
HORLICK’S MALTED MILK | 
Answers Many Diet Problems | 





1. A dependable, easily digested 
food for infant or growing child. 
| 2. A nourishing food-drink for the 
nursing mother. 
3. A beneficial table beverage in 
place of tea or coffee. 
t+. A delicate food for the sick or 
convalescent. Horlick’s prepared 
with water has been found to 
| definitely stimulate the appetite. 
(Am. Jrl, Dis. Chil., 40:305). 





Listen in to our radio program 


‘‘Adventures in Health’’ » | 
ARAVIZ, WBZ, WLW, WLS, KDKA, KFIQ@ | 
1 KGO, KOA, CRGW, ete r 
TUESDAYS and FRIDAYS 
8.30 P.M. Eastern Daylight Time 
7:45 P.M. Pacific Time 


HORLICK’S - - - - Racine, Wis. 
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eee you are not getting 
a genuine Stanley Bag 


THEN A NURSE believes she has | 
bought a Stanley V. N. Bag, and 
later discovers it is not a Stanley at all, 
her disappointment is not just senti- 


mental. ©) DWIGHT POSTURE MODEL '@) 








us 
U 











; ry With directions fo sin a 
For she knows from the experience ) Mediu appear oT neler } i 
of her nurse friends that the 25 years of ley = figure, jointed at knees and = (¢})} 
is Ai elbows, at the junction of *)) 
tradition behind the Stanley have a { head and neck, at the shoul- | 
cer jow an o sho dors2 y | 
practical bearing on long, efficient, faith- t powell. we onto d Mote doraal y | 
ful service. A Stanley Bag is the ex- \L PRICES: \ 
pression of high professional ideals. 17 in. size, 50 cents postpaid, J} 
$25 a hundred 
: | 
So when you ask for a Stanley V. N. | Send check or money order—not stamps to: 
Bag, make sure it is a Stanley, by look- | MISS E. DWIGHT 
ing for the trade mark gold-stamped in | * oan 
g To g Pp Brookland, Washington, D. C. | 
the leather. Without that mark, no bag : : 
is a genuine Stanley. — wane 


HOW OFTEN 


@ PRICES ON REQUEST 
'8| Should You Shampoo? 
Stanley Supply Company DI NE en ly 0 "ls PP en 
Nursing Sup plies luxuriously in any water Rinses instantly. 
: Hlandy form for camping or traveling 
118 E. 25th Street New York City | DERBAC, in silver package, banishe 
dandruff and pediculosis Use gold package 


for general shampooing Send 10e for 25 
size cake (10 shampoos). 


CEREAL SOAPS CO., INC., Dept. N-7 
334 E. 27th St., New York. 


Profession al : D erbae 
‘Standards Speed SHAMPOOS 




















